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Some Implications of Culture for Interpersonal Relations 


Dorothy Lee 


Dr. Lee, who is Associate Professor of Anthropology at Vassar College, has been Consultant in 
Research for the Midcentury White House Conference on Children and Youth in preparing 
its fact-finding report. 


IN RECENT YEARS, social scientists have 
pointed out the importance of cultural back- 
ground in behavior, personality develop- 
ment, and the structuring of experience. In 
the area of interpersonal relations, we find 
that it is important for the worker to be 
aware of his own cultural presuppositions, 
from which arise his standards of evaluation, 
his attitudes, and the bases for his decisions 
about policy and procedure. It is also neces- 
sary to know the culture of the people he 
deals with, so as to understand the sources 
of their motivation and satisfaction, and 
even what the interpersonal situation itself 
means to them. 

For this reason, the Midcentury White 
House Conference on Children and Youth,? 
in studying the environmental conditions 
influencing the development of healthy per- 
sonality in American children, takes account 
of culture in its fact-finding report. It recog- 
nizes both the dominant American culture, 
with which a large proportion of the popu- 
lation identifies itself, either in actual be- 
havior or in aspiration, and also a limited 
number of other cultures within the Amer- 
ican scene. Child-rearing customs, the 
place given to the child, patterns of har- 
mony and conflict, attitudes toward educa- 
tion, progress, and authority, the place of 
punishment and reward, the definition of 
status, age grouping and sex grouping, atti- 
tudes toward food, toward past and future, 
these and related subjects will be covered 
wherever possible in an attempt to present 
a unified and consistent way of life. 


1 See Editorial Notes, page 385. 


For the people at large it is hoped that 
such a treatment of the American scene in 
the report will show that the behavior of 
people who deviate from the dominant 
American pattern is nevertheless consistent 
with a valid and dignified way of life. For 
the various disciplines concerned, a presen- 
tation of different cultural environments 
with different ideals of personality should 
furnish new insight into the factors involved 
in the development of a healthy personal- 
ity. For the services dealing with children 
and their parents, such as social work, 
health, recreation, and education—and all 
of these are to be included—it should fur- 
nish a background for recognizing deviant 


“behavior as culturally consistent, rather 


than expressive of individual difficulties. 
And it should form the basis for deriving 
implications and questions. 

I shall here point out the relevance, for 
the field of social work, of some of the cul- 
tural material in the White House Confer- 
ence fact-finding report. 


The Cultural Structuring of Experience 


Social workers have been long aware of 
the importance of culture. What the 
anthropologist can give them is his increas- 
ing discovery of how inclusive culture is, 
to what extent it takes the place of what 
used to be referred to as human nature, to 
what extent it permeates not only behavior, 
but motivation, perception, valuation, and 
even emotions such as love, jealousy, and 
hate. We have recognized the importance 
of knowing enough of the culture of the 
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client to avoid offending; or enough to be 
able to establish relations. This, as a rule, 
is how much the anthropologist already 
knows about a society that he is about to 
study. This much is only a beginning for 
the study of culture. 

Culture is more than a group of institu- 
tions and customs, overt behavior, and arti- 
facts. Culture is also the why people hold 
on to these customs, why they make these 
artifacts and what they feel about them and 
why they make them in exactly this way. 
Culture includes attitudes and meanings. 
It also is basic to the structuring of experi- 
ence, to how we perceive and phrase to 
ourselves the reality we encounter. To un- 
derstand the basis for action, we have to 
understand how the individual views his 
place in the universe, how he relates himself 
to his job, to people, to his past and his 
future, and to himself; and each culture 
structures man’s place in the universe dif- 
ferently. ‘To understand personality, we 
have to know culture; whether personality 
is set by the age of five, as some think, or 
whether it develops and even changes 
throughout life, it is formed through inter- 
action with internal and external environ- 
ment, and this environment as it exists for 
the individual has been already structured 
by his culture. 

This is what I mean: A farmer in our 
society goes out to clear new ground to 
plant a garden. The land is full of stones, 
crab-grass, stumps, mandrakes. The earth 
is hard and lumpy and acid. This is a chal- 
lenge. Our farmer puts up a fight against 
these obstacles; he tames the land and 
wrests a living from it. This is conflict 
within his power, and, in our culture, such 
conflict is good and creative. The farmer 
comes out of this experience strengthened 
through achievement, tempered through 
conflict successfully resolved; his personal- 
ity has developed in this direction. 
Hopi Indian farmer is faced by even worse 
conditions. He grows corn in a land that 
gives him no margin in rainfall, and no mar- 
gin of frost-free days over the ripening 
cycle. His seed is in danger of being washed 
away by violent rainfall, his land may be 
gullied and the top soil carried away. This 
is no challenge for a fight to the Hopi. It 
is an invitation to help in a co-operative 
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venture. The Hopi farmer holds that 
nature, the land, and the rain all want the 
corn to grow, but need man’s co-operation, 
Man needs corn, not only for food but be. 
cause its growing holds value for him as a 
way of life. He enters a situation where he 
co-operates harmoniously, with no outstand- 
ingness, no stress on personal achievement 
or competitive success. The same reality, 
structured differently by his culture and 
experienced differently by him, plays a dif. 
ferent formative role in the development of 
his personality. 

In interpersonal situations, it is impor- 
tant to be aware of our cultural assump- 
tions, our own conception of ourselves, and 
our bases for valuation. More specifically, 
the social worker must be aware of certain 
of the broad cultural bases that underlie 
the practice and theory of social work. Here 
I speak with diffidence, since I am well ac- 
quainted with the anthropologist’s side 
only, not with that of the social worker. 
I shall, therefore, discuss a subject that per- 
meates other areas of culture also; I shall 
discuss the cultural emphasis on delimita- 
tion. 

Delimitation is assuming increasing im- 
portance in our culture. We need defini- 
tion for knowledge, and we value it as 
security. We judge intelligence by ability 
to define and delimit. We consider clear 
definition essential in dealing with any situ- 
ation; otherwise we cannot “grasp” it. An 
object, a thought, a situation, a project, 
must have a limiting line around it to differ- 
entiate what it is from what it is not, to 
show us where it ends and something else 
begins; otherwise we cannot act, we are im- 
mobilized. Besides, a vague situation makes 
us feel uncomfortable and insecure: “We 
don’t know where we are.” 

One kind of limit which we apply con- 
stantly is that of clock-measured time. In- 
dustry, education, social work, recreation 
and health services, child-rearing, enter- 
tainment, and even non-institutionalized 
interpersonal relations depend on the de- 
limitation of the clock. Time is used as 
an external definition of the situation, as a 
definitive line around the structure. In our 
everyday life we feel lost if we do not know 
the time of day or the day of the week. We 
depend on the clock to tell us what we 
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should do, what we have achieved, even how 
we feel. We know economics because we 
took six terms of it; we are educated be- 
cause we had four years of college. When 
we wake up on a dark day we do not know 
whether we have slept enough, that is, 
whether we are rested, until we look at the 
clock. If it says 5:00, we are tired; if it says 
8:00, we feel rested. We cook, not with 
immediate awareness, not by smell or the 
feeling of resistance to the stirring spoon, or 
by the look of the food, or in terms of con- 
current or intervening activities. We are 
trained and urged to depend on the clock. 
This is a progressive trend in American 
culture, as we can see by comparing cook- 
books over the years. But in most other 
cultures, we find excellent cooks who use no 
clocks whatever. A Greek woman, here over 
twenty years, who was given a kitchen clock 
by her college-bred grandchildren, banished 
it because its ticking interfered with her 
cooking. 

In our culture, limits are essential. It 
does not matter whether man needs limits 
by nature, or whether he needs delimitation 
because he is exposed to extraneously delim- 
ited experience so early in life that he can- 
not function without definition. When we 
deal with people in this culture, we have to 
do so in terms of the need for limits, 
whether this means merely scheduled inter- 
views or a delimited client-worker relation- 
ship. Material from other cultures, how- 
ever, suggests that it is possible to appre- 
hend being without definition, and to per- 
ceive time as a structural dimension, with 
immediacy rather than through cognition. 
This might imply that it is our culture that 
teaches us to need limits. Then, if we have 
here in the American scene people who are 
aware of situational structure directly and 
non-cognitively, and for whom lack of ex- 
ternal delimitation does not mean vague- 
ness or chaos, should we introduce the de- 
pendence on external limit into their lives 
through our dealings with them? 

Our stress on delimitation is expressed 
also in our either-or kind of apprehension; 
that is, our acceptance of the law of contra- 
diction as basic. A statement either affirms 
or denies, a dress is either clean or dirty, a 
person cannot be sick and healthy simul- 
taneously. This is a premise of American 


culture. For the Greek, a coat may have a 
few spots and still be.clean; for our Spanish- 
speaking population, one can have a little 
sickness and still be healthy. Now, the new 
concepts of interpersonal relations run 
counter to the law of contradiction; but, 
because we are usually unaware of holding 
this law, we maintain the two tenets side 
by side, suffering confusion and conflict. 
Mothers are now told that love is a relation- 
ship, a climate of mutual trust and accept- 
ance; that love is not a thing to “give.” 
But mothers still “give” love and expect a 
return in obedience or gratitude or love. 
They cannot conceive of a relationship that 
is pure undelimited participation, of a giv- 
ing that is, at the same time and within the 
same act, a receiving. 

Social workers know that, to help, one 
must also know what it means to be helped 
and must be able to accept help. This 
means that to help creatively, one must 
simultaneously be aware of the experience 
of being helped. Yet for them, too, this is 
hard to apprehend. The current story, 
which pokes gentle fun at this theory, is very 
revealing in this respect: Three applicants 
for social work positions went to be inter- 
viewed. The first was offered a cigarette, 
which she refused, and she was dismissed. 
The second accepted the cigarette, and she 
was also dismissed. The third broke the 
cigarette in two and gave half back to the 
interviewer. She got the job. The point of 
the theory is not just caricatured here; it is 
deliberately missed. The point is that 
giving in itself is also an experience of 
receiving. 

In the story, the cigarette was divided in 
half; half was giving, half was receiving. 
This points to a corollary of our empha- 
sis on the limit and of delimitation accord- 
ing to the law of contradiction; we view 
acts, situations, and relationships as finite 
and measurable. We view them somewhat 
as we view commodities. This is why we 
cannot understand true sharing of an ex- 
perience as mere undelimited participation; 
we need to have functions and amounts 
strictly delimited. We speak of “share and 
share alike,” that is, of equally divided por- 
tions. The endless discussions of marriage 
versus career are based on the assumption 
that a woman has to give a fraction of her- 
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self to one and the rest to the other; we find 
it difficult to think of her giving her whole 
self to both. A man resents his new child 
because he feels that now a portion of love 
has been subtracted. The sibling-rivalry sit- 
uation, as presented to the mother, or by 
the mother to the older child, assumes that 
love is a finite commodity to be apportioned 
equally to the two children. 

So long as we unconsciously apprehend 
situations in terms of delimited commodi- 
ties excluding their opposite, we can never 
truly put to practice the tenet of mutuality. 

I have spoken here of limit in an illustra- 
tive sense, to show how our basic cultural 
assumptions can permeate our policies and 
actions. I am making no attempt to ex- 
haust the place of limit in our culture. 


Variant Cultural Backgrounds 


The worker in interpersonal relations 
must be aware not only of his own cultural 
premises, but of the cultural background 
of the other. Only in this way can the 
social worker make a decision as to whether 
a certain procedure will be therapeutic or 
destructive. For example, the Greek client 
has as his prime possession his philotimo. 
This constitutes the Greek concept of per- 
sonal integrity. It holds a quality of re- 
spect for one’s self and respect from others 
for the fulfilment of role, and for the main- 
tenance of self-discipline. It contains a 
large element of pride for what one is. An 
individual has philotimo, and a family, or 
village, or nation, has philotimo. Anything 
that can be seen as a unit fulfilling a role 
has philotimo. 

A Greek who has philotimo presents a 
surface of self-sufficiency to the outsider. 
Only within the inner circle, within the 
family and those whom the family has 
accepted into the circle, or within the 


village, or, in this country, within the Greek ~ 


community, can the Greek express his 
doubts, his failures, his need, his depend- 
ence. Within this circle he maintains abso- 
lute truthfulness, fidelity, honesty, loyalty. 
Within this circle he has the right equally 
to help and be helped, to question and be 
questioned. His philotimo does not in- 
clude loyalties to outsiders. In addition, 
it demands that he never expose the inner 
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core of his being, and particularly his short- 
comings or need for help to outsiders. 

Present day social work tenets hold that 
an individual should seek out help; that his 
act of initiative and decision is itself the 
first step toward therapy. But to the Greek, 
it is the first crack, the beginning of his 
disintegration. 

A Greek woman in need of financial 
aid because of an act of God, or because her 
husband has been killed or crippled while 
fighting for his country, will accept com- 
pletely impersonal material help from the 
government. But if her husband is a 
drunkard, however desperate her plight, 
she must bear this in silence; or, at most, 
she may expose this to someone like the 
Greek doctor or the leader of her com- 
munity or to someone in the intimate circle 
of the family. Greeks in this country may 
vary as to the intensity of this pattern. In 
communities where they maintained the 
culture they brought with them originally, 
where even third generation children go to 
the Greek school in the afternoon, it is pos- 
sible that no Greek, however much in need 
of advice, will go on her own initiative to 


‘a social welfare agency.” 


The worker who wants to introduce 
change in a group has to be acquainted 
with the cultural background so as to know 
wherein motivation lies. To give an ex- 
ample from one of the other services: 
Among Spanish-speaking groups in New 
Mexico, teachers find it extremely difficult 
to persuade students, even good students, 
to stay on through high school. The kind 
of incentives they are accustomed to offer 
children elsewhere, such as better jobs, or a 
higher standard of living, are inoperative 
here. Future benefits have no meaning for 
the Spanish-speaking people, because the 
present is prized for its own sake, not for 
what it leads to. What is of importance to 
them is the fulfilment of their role: to be 
good sons or good Catholics or good mem- 
bers of the community; and the worker can 
discover a basis for motivation in this value. 
Again, a worker who wants to introduce 
more sanitary infant care, will find it im- 
possible to gather a group of women for her 


2The Greeks in this country represent a con- 


servative element, retaining aspects of culture which 
have changed in Greece itself. 
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purpose; she will have to know the culture 
and follow its rhythm. She should know 
that gatherings such as fiestas are always 
spontaneous; scheduling is foreign to the 
culture. She should also know that women, 
that is, good women, will not go out as 
individuals to attend a public gathering, for 
whatever purpose. However, they do visit 
relatives and friends often; groups of women 
are to be found together at such visits, 
and the worker could probably take ad- 
vantage of these spontaneous, intimate gath- 
erings. But she will have to forget her 
own need for scheduling, her need for hav- 
ing some previous control of the gather- 
ing, for prediction of the future so that she 
can plan the present. 


Implications for the Social Worker 


The section on culture, of the White 
House Conference fact-finding study, ends 
with implications and questions arising out 
of the material on culture. I shall present 
a few of these here. 

There is the question of adoption. Do 
people of different cultural backgrounds 
make equally good foster parents, provided 
they meet the qualifications of the agency? 
We find that cultures differ in this respect. 
In a study of Puerto Rican families it is 
difficult not to assume that the children 
belong to the family by birth; yet it is never 
safe to do so. On the other hand, when 
dealing with a Greek family, it is impossible 
to avoid noticing the “adopted” child. The 
foster child is never truly admitted to the 
family. Greeks feel a strong sense of ob- 
ligation to the indigent or orphaned chil- 
dren of their relatives, but for free, cherish- 
ing, accepting love, physiological parent- 
hood is all-important. It is not merely the 
attitude of the foster parents which is deter- 
mining here; in Greek culture, orphanhood 
is a definite status, of which all children 
are clearly aware. Until recently, Greek 
primers included stories and poems about 
the orphan, and school children were taught 
to sing the heart-rending plaint of The Or- 
phan Girl. So the orphan in the Greek fam- 
ily helps maintain his own apartness, 
through his intense awareness of his status. 
Now, according to the tenets of the Greek 
Orthodox Church, all Greek children 
should be brought up in families of the 


Greek faith. Then what will the social 
agency do with the Greek child in need of 
a foster home? And what will it do in 
the rare case when Greek parents offer 
themselves as foster parents? How can it 
decide whether the parents, for all their 
good will, will be able to admit the child 
truly into their family? 

I raised a question earlier about the kind 
of incentives which a teacher or a commu- 
nity center leader should use in dealing 
with the children of various groups. Czech, 
Chinese, and Eastern European Jewish chil- 
dren, born in this country of immigrant 
parents, rejected the suggestion that good 
behavior should be rewarded. (Some called 
this bribery.) These are children who think 
that education and literacy are extremely 
important; all of them, to a greater or less 
extent, insisted that a good child was one 
who did his school work. To Jewish chil- 
dren, studying is a moral matter, and the 
first thing they mentioned about the girl 
whom they considered the worst child in 
the class was that she was backward in her 
school work. This means that, in introduc- 
ing extraneous inducements for study, we 
are actually displacing the children’s mo- 
tivation, and their focus on study as good 
in itself. 

With the Chinese children, a further 
point comes up. They apparently have no 
pattern of competition. When asked to de- 
fine fair, for example, not one of them asso- 
ciated this with interpersonal dealings. 
They spoke of “fair weather,” “medium,” 
“pretty.” When given a situation where 
we would have called the mother unfair, 
they called her partial, descriptively, with- 
out passing judgment on her. They have a 
strong sense of role, and of behavior appro- 
priate to this; and this, not the competitive 
standard, is the basis of motivation. 

Now, competition and working for ex- 
traneous reward are part of the pattern 
of the American culture in which these 
children are growing up, the culture of 
the country that their parents chose in 
preference to their own. Should workers 
and teachers then introduce the children 
to these aspects of our culture? If they 
should, how can they do it constructively, 
without destroying the meaning of their 
family, and without upsetting the healthy 
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balance of interpersonal relations in the 
home? I feel impelled to add the most 
difficult question of all: Do we in education, 
social work, nutrition, and health service 
offer these aspects of our culture to them 
because we believe in and value them? Be- 
cause they are inextricable and inevitable 
parts of the culture which is the raw ma- 
terial of our dealings and of our very 
existence? Or because we have given no 
consideration to the matter? 

Again, in many of the cultures with whose 
representatives we deal, the group unit is 
the family. It is a unit composed of people 
of different sex and different ages, of a bal- 
ance of roles and relationships. The child 
makes no effort to enter this unit; he is 
born into it, and by virtue of belonging to 
this unit, he is also related by blood or 
friendship to a number of other such units. 
Group activity, to him, means participation 
in such units or groups of units. In such 
cultures, the mothers do nothing to teach 
their children how to enter a group; they 
teach them interpersonal relations within a 
group to which they already belong. These 
are cultures, furthermore, where grouping 
according to age is not encouraged. Moth- 
ers do not urge their children to go out 
and play with merely other children; at 
most, they send them to those of their 
friends or relatives who have children. 
They do not invite a child to play with their 
children; they do not give children’s parties. 
Now, when these children go to school, they 
appear withdrawn, partly because they do 
not recognize the school class as a group, 
partly because they have no techniques for 
entering a group, and partly because they 
feel no need for contact with many other 
children. 

American society is structured on a dif- 
ferent basis. ‘To become a part of this, 
it is imperative that the Greek child, the 
Chinese child, should learn to recognize 
the age group, and, in general, the group 
that starts out as an aggregate of strangers; 
he should be taught how to enter such a 
group. How should this be done? A school 
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teacher told a Chinese mother that she 
should teach her child how to participate in 
group activities, since she was always apart 
from the class at school. The mother, ful] 
of urge to co-operate, promised to take her 
daughter to visit in the families of her 
schoolmates, where she could participate in 
group activities. The teacher was not 
aware that group and group participation 
meant something totally different to a 
Chinese mother. She was also not aware 
that she was asking the impossible of the 
mother, that she was asking her to teach her 
child something that she did not know her- 
self. 

But this is not all. When the teacher 
encourages and teaches the Chinese child 
to join groups of age-mates, she must be 
aware of what this entails. She must know 
that she is drawing him away from the fam- 
ily gatherings which have given meaning to 
his life so far, and have kept him from street 
corner society. When the recreation leader 
persuades such children to go to the recre- 
ation center, he must do this in full aware- 
ness of what it involves. The social worker 
must know that when the Greek girl joins 
a home economics class, she is giving up 
much of her culture. Instead of learning 
to cook while preparing a family meal, with 
her mother and sisters, learning at the same 
time to share responsibility and participate 
in a common undertaking, taking on a 
cultural complex simultaneously, she is now 
taught a series of techniques. Leaders in 
such situations are faced with the problem 
of inducting these children into American 
culture without imposing too great sacri- 
fice on them. 

These are some of the questions that 
anthropologists raise on the basis of a study 
of the American scene. The staff of the 
White House Conference and its technical 
consultants, representing the disciplines and 


~ services concerned with children, are work- 


ing together to provide some of the answers, 
and to define further questions that can 
be answered only through further study 
and experience. 
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Group Psychiatric Consultation in a Family Casework Agency 
Ralph Ormsby 


The author is Executive Director of the Family Service of Philadelphia. 


PsyCHIATRIC CONSULTATION is valuable to 
the family casework agency for the diag- 
nostic help and treatment advice it provides 
to the caseworker on particular cases. It 
also teaches the caseworker theory and prin- 
ciples applicable to other cases and develops 
his ability to deal with a wide range of 
case situations. 

A number of family agencies in recent 
years have made use of consultants in a 
group plan with agency staff. This paper 
is written from the experience of the Fam- 
ily Service of Philadelphia in using con- 
sultants with district staff units.1 Each 
consultant meets with the professional 
staff of his assigned district for three hours 
every other week. Every worker has the 
opportunity to schedule cases for consulta- 
tion which are presented to the entire dis- 
trict staff group. While we believe the 
getieral observations regarding consultation, 
as brought out in this paper, are applicable 
to individual as well as group consultation, 
the group plan is the particular orientation 
of our experience. We have also bene- 
fited from articles in the professional litera- 
ture regarding consultation plans and tech- 
niques.” 

Psychiatric consultation is applicable to 
the entire range of treatment cases in the 
family agency. This is true because all 
cases carried for continued service require 
psychological understanding. It is obvi- 
ously not true, however, that all cases are 
brought for consultation. The principal 
criterion we have been able to establish in 
selecting cases is that consultation is needed 
where psychiatric discussion will aid in the 
understanding of the client’s ego and super- 
ego capacities to deal with instinctual 
drives. The consultant is a collaborator 
with the caseworker and the casework staff 
in arriving at an understanding of the case. 
Since all treatment stems logically from a 
clear understanding of a client and his situ- 


ation (and is incorrect or artificial in any 
other terms), the consultant is a collabora- 
tor not only in diagnosis but also in treat- 
ment planning, including the necessary 
understanding of the transference and 
counter-transference situations. It may also 
be stated that consultation is essential in all 
cases where the caseworker is attempting to 
help the client to handle his situation differ- 
ently through increased psychological un- 
derstanding to be achieved through ver- 
balized insight, and in cases where the ob- 
jective is for the client to gain insight by 
reliving past experience through the rela- 
tionship with the caseworker. It should be 
stressed that these categories are not mutu- 
ally exclusive. 


The Focus of Consultation 


Consultation should always focus on the 
presenting reality situation of the client. It 
is most important that the content of the 
psychiatric consultations be entirely realistic 


1Dr. Leon J. Saul, adviser to the agency consulta- 
tion plan, gave guidance and help in the prepara- 
tion of this paper. The material was also reviewed 
by the case supervisor, Mrs. Martha Grossman, and 
by the agency psychiatric consultants: Dr. Royden 
Astley, Dr. Herman D. Rudnick, Dr. John W. Lyons, 
and Dr. Brandt F. Steele, and also by the agency 
supervisors. All these persons made valuable sug- 
gestions, criticisms, and comments. 

2 Charlotte G. Babcock, “Some Observations on 
Consultative Experience,” The Social Service Re- 
view, Vol. XXIII, No. 3 (1949). 

Jules V. Coleman, M.D., “Psychiatric Consultation 
in Case Work Agencies,” American Journal of 
Orthopsychiatry, Vol. XVII, No. 3 (1947). 

Madeline U. Moore, “Psychiatric Services in Case 
Work Agencies,” THE FAmity, Vol. XIX, No. 7 
(1938). 

Richard F. Sterba, M.D., “The Psychiatric Con- 
sultant’s Contribution,” in symposium, “Interrela- 
tionship of the Executive, Supervisor, and Psychi- 
atric Consultant,” Hicuuicuts, Vol. X, No. 4 (1949). 

. H. W. van Ophuijsen, “The Psychiatric Con- 
sultation,” American Journal of Orthopsychiatry, 
Vol. XIX, No. 3 (1949). 

8 Lucille N. Austin, “Trends in Differential Treat- 
ment in Social Casework,” JOURNAL OF SOCIAL CASE- 
work, Vol. XXIX, No. 6 (1948). 
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and practical. The goal in each case is to 
understand the client as a human being and 
his problems in life. All the theories of 
psychoanalysis are of use only in so far as 
they help the caseworker to achieve a real- 
istic understanding of human nature and 
of its workings in the particular client. 
Psychoanalytic theories must be applied to 
specific cases, rather than stretched to fit a 
case. It is particularly helpful for the 
worker, through consultation, to see more 
fully the manifestations of the personality 
in its ego defenses, as well as to see the 
instinctual motivating forces. Where the 
case cannot be seen clearly in terms of the 
current life situation of the client, the very 
diffuseness of the presenting problems sug- 
gests that casework treatment probably will 
be ineffective. The consultant has intensive 
training in psychodynamics and analytic 
work with patients which equips him, as it 
were, to view situations through a psychi- 
atric microscope. He should remember 
that this is a different background from the 
caseworker’s training in schools of social 
work and experience with social agency 
clients. The consultant must collaborate 
with the caseworker in the casework setting, 
not adapt and convert casework to his 
interests and analytic work. 


Case Responsibility and Agency Policies 


The responsibility for the case remains 
with the caseworker although the consult- 
ant contributes directly to the worker's 
thinking as to how he will carry out his 
responsibility. Effective consultation edu- 


4Grete L. Bibring, M.D., “Psychiatric Principles 
in Casework,” JOURNAL OF SocIAL CAsEworK, Vol. 
XXX, No. 6 (1949). 

Jules V. Coleman, M.D., “Distinguishing Between 
Psychotherapy and Casework,” Journal of Social 
Casework, Vol. XXX, No. 6 (1949). 

Thomas M. French and Ralph Ormsby, Psy- 
choanalytic Orientation in Casework, Family Service 
Association of America, New York, 1944. 

Annette Garrett, “Historical Survey of the Evolu- 
tion of Casework,” JOURNAL oF SocIAL CASEWoRK, 
Vol. XXX, No. 6 (1949). 

Florence Hollis, ““The Techniques of Casework,” 
Journat or Soctat Casework, Vol. XXX, No. 6 
(1949). 

Irene M. Josselyn, M.D., “The Caseworker as 
Therapist,” JourNAL oF Soctat Casework, Vol. 
XXIX, No. 9 (1948). 

Robert Waelder and others, “Psychoanalytic Ori- 
entation in Family Case Work,” American Journal 
of Orthopsychiatry, Vol. XIII, No. 1 (1943). 
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cates and influences rather than takes over 
or directs. Consultation must be related 
to the agency structure in which the case- 
worker reviews his work regularly with a 
supervisor and in which the caseworker is 
guided by agency policies. Consultation 
must be related to agency policies such as 
what cases the agency accepts for service, 
what cases are regarded as appropriate for 
referral to other agencies, how financial 
assistance funds are used, the plan of charg. 
ing fees, interagency agreements, and so 
forth. 


The Group Process 


Group consultation places a dual respon- 
sibility on the consultant—to the worker 
who is presenting the case and to all the 
group members. The primary aim is to use 
the case in a teaching way for the benefit 
of the whole group. A limitation of the 
group plan is that the consultant must keep 
the discussion geared to the questions and 
capacity of the caseworker who has respon- 
sibility for the case. This limitation, how- 
ever, becomes less severe as consultations 
continue and the group develops in its 
understanding. Eventually, each member 
of the group has the opportunity to be in 
the presenting role and similar cases deepen 
knowledge. 

A neat balance must be maintained by 
the consultant. The total group loses inter- 
est if the consultation is concentrated too 
much for the benefit of the caseworker; 
on the other hand, when discussion is 
opened up too early and too widely for the 
entire group, the worker whose case is being 
discussed may derive very little practical 
benefit. The art of group consultation lies 
in keeping a focus on the case, considering 
the questions of the worker who is making 
the case presentation, and eliciting appro- 


_ priate participation by the total group in 


the discussion of the case. 


The Consultation Method 


It is of primary importance in consulta- 
tion that the caseworker gain a dynamic 
understanding of the case. This will not 
occur unless the consultant can estimate 
what the caseworker is deriving from the 
consultation. It follows that consultation 
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given in the form of a lecture or as direct 
advice with no opportunity for discussion 
is apt to be ineffective; the caseworker may 
not fully comprehend the consultant's ad- 
vice or may misapply concepts to the par- 
ticular case. 

The technique known as the Socratic 
method of teaching has proved in our ex- 
perience to be particularly well suited to 
group consultation. The skill of the con- 
sultant is in asking searching questions, 
which are basic and crucial to the particular 
case, and in posing further questions that 
will focus the discussion in bringing out 
essential points. The method of teaching 
is deductive in relation to the case material 
rather than inductive. 

The too liberal use of analytic terminol- 
ogy as well as the use of theoretical concepts 
themselves may cause discussions to be ab- 
stract and speculative, and may result in 
the failure to grasp the emotional realities 
of the case. Psychiatric, technical terms are 
generalizations and therefore are broader 
and less specific than everyday terms. 
Hence, greater precision and concreteness 
are achieved by avoiding such terms and 
keeping to accurate descriptions in everyday 
language. Narcissism, for example, means 
self-love but encompasses self-esteem, pres- 
tige, pride, overevaluation of self, egocen- 
tricity, and so on. When the language of 
the deep unconscious always is used, often 
this means that there is a striving to un- 
earth the deepest unconscious connections, 
which is surely not the objective of case- 
work. 

It may be observed that caseworkers often 
use terminology to cover up their own 
confusions. It may also be an indication of 
a considerable degree of narcissistic (sic) 
identification with the consultant rather 
than genuine understanding. In either 
instance, much is lost and little gained in 
the use of highly technical terminology. 
The consultant will do well to be sure the 
caseworker understands a technical term 
when he uses one. 


Diagnostic Formulation 


The typical course in developing the 
diagnostic formulation in our experience 
is as follows. The approach to each case 


must of course be flexible, but the following 
pattern seems to evolve with considerable 
consistency. 

1. A picture of the symptoms currently 
shown by the client is developed and is 
related to the reasons for seeking help; the 
client’s tensions, pressures, and stresses are 
considered in relation to his reality situa- 
tion. Each symptom is described as ac- 
curately as possible in everyday language 
and illustrated by spea@fics of the client’s 
behavior. ‘The duration, acuteness, and 
chronicity of each symptom are considered. 
How is the current life adjustment of the 
client threatened, confused, and compli- 
cated? How can these diagnostic assump- 
tions be confirmed by objective data such 
as school reports, employment verification, 
physical examination data, psychometric 
test material, and so on? 

This focus on the specific problem seems 
preferable, as a starting point, to a focus 
that seeks to define at what level (oral, anal, 
pre-genital, and so on) the client is func- 
tioning or which starts with a consideration 
of the chronological life history data. The 
discussion should encompass a concrete 
picture of the client’s present life situation, 
how he lives in a typical day, his major 
emotional pattern in relation to key persons 
in his life, and his main libidinal invest- 
ments. 

2. What were the precipitating factors in 
the particular life adjustment difficulty of 
the client? Frequently the client himself 
has supplied the answer to this question if 
it has been put to him by the caseworker. 
When the client is unable to see what 
precipitated his difficulty the answer may be 
obvious from the intake information or 
have been discovered by the caseworker in 
oblique questioning. 

g. A tentative diagnostic formulation is 
then attempted. What is the central theme, 
expressed dynamically, of this particular 
client? Is he functioning in the main 
stream of dependency, of guilty behavior, 
or self-punishment, hostility, or how? This 
should be specific enough and at the same 
time comprehensive enough to include the 
main symptoms as first delineated. 

4. How does the case history substantiate 
or raise questions about the tentative for- 
mulation? Do the client’s relationships 
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with key family figures (parents, substitute 
parents, siblings) coincide with current rela- 
tionships and explain current attitudes? 
What childhood traumata were causative 
in the development of the central behav- 
ioral theme in the client? 

If factual data and substantiating ma- 
terial are not available, the consultant 
frequently can suggest the kind of data 
lacking or needed, areas to explore further 
with the client, an@ how the caseworker can 
go about obtaining the information from 
the client. 

5. The formulation finally arrived at 
must be consistent with the known facts 
and observations concerning the client. 
The formulation is like a completed cross- 
word puzzle in that the data should check 
both horizontally and vertically. 

6. The formulation is further amplified 
and understood by consideration of the 
caseworker’s relationship with the client. 
Some caseworkers may have considerable 
awareness of their relationship with the 
client and feel quite free to have it dis- 
cussed in the group. Others may be un- 
aware of counter-transference implications 
in the particular case and the consultant 
has to “go easy” and not expose the worker 
to the group if the caseworker is unable 
to handle the resultant feelings. The con- 
sultant is guided here by what he has 
learned of the worker’s attitudes in present- 
ing the case and by his knowledge of the 
worker from previous consultations. 


Considering Treatment 


Given a diagnostic formulation and an 
estimate of the worker's relationship with 
the client, treatment plans are then con- 
sidered. Treatment should, of course, be 
directly related to the understanding of the 
client’s central problem, appropriate for a 
caseworker, and adapted to the experience 
and ability of the caseworker responsible 
for the case. 

It is helpful to consider first what en- 
vironmental treatment may be of help to 
the client. Many clients, given a more 
favorable environment, immediately make 
a much better ego adjustment; their capac- 
ity for adjustment becomes stronger as 
pressures are relieved. 
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The treatment plan should be as specific 
as possible, yet be stated dynamically and 
always in terms of the diagnostic under- 
standing of the case. it is not enough to 
say, for example, that the client requires 
psychological support and should therefore 
be handled by supportive casework. The 
caseworker needs to see what support the 
client needs, how the particular kind of 
support will affect the client, and in what 
ways the support can be given. The con- 
sultant can be particularly helpful in an- 
ticipating the probable effect on the client 
of the treatment suggested. The case- 
worker should be prepared as much as 
possible for probable reactions, resistances, 
hostile opposition, and other difficulties 
that may be encountered. 

If interpretation is to be used, the kind 
and depth of interpretation, and the prob- 
able appropriate places for interpretation 
should be discussed in detail.5 Interpreta- 
tion is indicated only if the caseworker 
shows a thorough understanding of the case, 
if it is appropriate diagnostically, and if 
the worker has personal security in making 
interpretations to the particular client. The 
consultant cannot suggest the words the 
caseworker will use with the client since 
interpretation should be based on the case- 
worker’s understanding of what the client 
brings out currently in interview material. 
The consultant can suggest, however, the 
kind of insight the client needs and can 
tolerate. Interpretation should always be 
in the language of the ego, in terms the 
client will readily grasp, and should be 
made tactfully and in a way acceptable to 
the client’s ego. » 

When payment of a fee by the client is 
indicated, the consultant can be helpful in 
the discussion of the meaning to the client 
of paying a fee and how the fee arrange- 


ment should be handled. 


Procedures 


The caseworker prepares a summary of 
the case in advance of the consultation, 
following a suggested outline. The pur- 
pose of the summary is to organize the 


5 Ralph Ormsby, “Interpretations in Casework 
Therapy,” JourNAL oF Soctat Casework, Vol. 
XXIX, No. 4 (1948). 
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available data and the worker's thinking 
about the case, and to provide the consult- 
ant and the other members of the group 
with a condensed survey of the case. The 
consultation will be less well organized and 
of less teaching value if the discipline of 
preparing a summary is omitted or if the 
summary departs too far from the suggested 
outline. 

It is frequently helpful for the consultant 
to read, in advance of the consultation, 
selected interviews or parts of the case 
record as indicated by the caseworker. This 
is not a substitute for a well prepared 
summary. 

After the consultation, the caseworker 
writes up the main points for inclusion in 
the case record. The write-up should be 
the product of the caseworker’s under- 
standing of the consultation, rather than 
a summary written from minutes or notes 
taken by others at the consultation. This 
write-up is reviewed by the consultant with 
the caseworker in a ten- to fifteen-minute 
private conference scheduled at the time 
of the next consultation period. The pri- 
vate conference gives the caseworker an 
opportunity to bring up questions he might 
not have felt free to bring out in the group 
discussion and to clarify special points. It 
also provides an opportunity for the con- 
sultant to be sure that the consultation has 
given the worker a clear understanding of 
the case. 

A caseworker may schedule re-presenta- 
tion of the case as additional data suggest- 
ing re-evaluation of the diagnostic formula- 
tion are accumulated or as complications 
arise in the treatment. A new summary 
(bringing the case material up to date) is 
then written and the same consultation 
procedure is followed as in the original 
presentation. Usually there is an interval 
of at least several months before a case is 
re-presented. Re-presentation at planned 
intervals is preferable to attempting to fol- 


low all or a selected few cases in consecutive 
consultations; to follow all becomes impos- 
sible because so many cases are reviewed in 
a period of months, and to follow a few 
complicates the group method. Consecu- 
tive consultation often fosters the problem 
of the worker’s narcissistic identification 
with the consultant and may stir up com- 
petition among the other members of the 
group for the consultant’s attention. An 
important exception toethis procedure is 
when there is real value for the whole group 
in following a few cases selected for their 
teaching value. The case supervisor and 
the district supervisor should participate in 
the selection of these teaching cases. An- 
other helpful device is to review occasion- 
ally in the total group the progress of cases 
on which there have been consultations 
over a number of months. 


Administrative Planning 


A major administrative problem is the 
orientation of a new consultant to the work 
of the casework agency. It is particularly 
helpful if the consultant can take the time 
to read a number of case records in their 
entirety and discuss his questions about 
casework with the agency case supervisor. 
There should be opportunity for the dis- 
trict supervisor, the case supervisor, and 
the executive to discuss the problems that 
arise in the consultations, and for orienta- 
tion of the consultant to new agency policies 
and trends in the family field. The con- 
sultant should be on the agency mailing 
list and receive many of the memoranda 
and bulletins routinely sent to professional 
staff members. From time to time current 
articles in casework literature should be 
called to the attention of the consultant. 
When an agency uses more than one con- 
sultant, it is helpful for the consultants to 
meet occasionally as a group to discuss 
consultation techniques and their collabora- 
tion in casework. 








The Use of Audio-Visual Aids in Training 
Eileen Blackey 


Miss Blackey 


is Acting Chief, Staff Development Section, Social Service Division, Veterans 


Administration, Washington, D. C. Her paper, which is published with permission of Veterans 
Administration, was given as part of a panel on Staff Development—New Developments and 
Techniques, at ,the 1950 National Conference of Soctal Work at Atlantic City, New Jersey. 


TRADITIONALLY, social workers have re- 
lied on the relationship medium in the 
treatment of individual problems and in 
teaching workers and students. We have 
shied away from methods that we felt would 
expose the individual being helped and, 
though we may be less willing to admit it, 
the practitioner himself. Our profession is 
to be respected for its steadfast defense of 
the individual’s right to privacy and pro- 
tection in any revelation of his difficulties 
and this is a principle to which the pro- 
fession will unquestionably continue to be 
dedicated. However, an extension of our 
teaching methods, both in educational set- 
tings and in on-the-job training, could 
profitably be made without violating this 
principle. If the use of additional media 
such as films and recordings will en- 
able us to learn better and more quickly 
how to treat physical, emotional, and social 
ills, we have an obligation to the individ- 
uals needing help to develop these tech- 
niques. 

My comments are drawn from the experi- 
ence of one agency, the Social Service Divi- 
sion of the Veterans Administration, and 
represent a slight beginning in the use of 
some of these newer techniques in educa- 
tion. It should be noted that the Depart- 
ment of Medicine and Surgery, of which 
the Social Service Division is a part, has for 
four or five years been demonstrating the 
effective use of films, wire recordings, the 
one-way interviewing screen, and other vis- 
ual or auditory techniques in the training 
of residents in medicine and psychiatry, 
trainees in psychology, student nurses, dieti- 
tians, and to a lesser degree, social workers. 
In a setting representing multiple services 
which have a co-ordinated emphasis, such as 
are found in Veterans Administration hos- 
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pitals and regional offices, many of the edu- 
cational activities carried on by one disci- 
pline are available to all others. To this 
extent, social work students and staffs par- 
ticipate in many of the auditory and visual 
educational programs carried on in hos- 
pitals and clinics by the various profes- 
sional groups. 

In V.A. Social Service Division, as in 
many other large agencies, we have been 
confronted with the very real problem of 
developing and implementing in-service 
training programs which will] assist some 
190 field stations to become more effectively 
oriented to the total agency program, to 
develop more competence in relation to 
specific settings, such as medical and psy- 
chiatric, and to acquire more technical 
knowledge of the problems with which they 
work. We realize that our usual profes- 
sional teaching tools of supervisory con- 
ferences, staff discussion groups, institutes, 
educational leave, and so on are still basic 
to an achievement of our aims. We feel, 
however, that through tiie use of more dy- 
namic techniques we can accelerate some 
of these learning processes, provide in some 
ways a more stimulating learning experi- 
ence, and realize an economy of both teach- 
ing and learning time. 

In order to secure data for this discus- 
sion we asked 134 hospitals and 56 regional 
offices (which carry out-patient clinic re- 
sponsibility) to describe their experience 
in the use of any such aids either directly 
or through participation with other pro- 
fessional groups in their local stations. 
Their responses indicate that a variety of 
techniques are in use, but since recordings 
and films represent a wider field of experi- 
mentation than any others, my discussion 
will be limited to these. In all instances 
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the staffs reported keen interest and en- 
thusiasm in the use of such media and 
asked that audio-visual aids unique to 
social work practice be developed. 

As with our more tried methods of teach- 
ing, there are warnings, guides, and prin- 
ciples which must be taken into account 
in the application of these newer aids. 
These will be pointed out in relation to the 
particular experiments described. 


Recordings 


In many hospitals and clinics consider- 
able experimentation is going on in record- 
ing on wire or tape actual interviews or 
discussions as they are taking place. You 
will be interested to know the various pur- 
poses for which such recordings are made. 
Staff workers and social work students have 
used this device in recording individual 
casework treatment interviews with patients. 
In all such instances the patient is pre- 
pared in advance and no attempt is made to 
record the interview if the patient objects. 
Interestingly enough, objection rarely oc- 
curs and once the patient has overcome an 
initial self-consciousness in knowing that 
what he is saying is being recorded, the 
interviewing process continues on a natural 
basis. Sometimes the worker is the one who 
is uncomfortable. This may be due to a lack 
of familiarity with the device or it may be 
a reflection of the worker’s insecurity in 
interviewing. The recordings are either 
transcribed or played back or both, as a 
tool in teaching the interviewer how to im- 
prove his techniques. This has several ad- 
vantages over the case record that is dic- 
tated in process form for teaching purposes. 
It eliminates the psychological temptations, 
conscious or unconscious, which operate in 
the preparation of case records for a super- 
visor, and makes possible the evaluation of 
such important elements as inflection of 
voice, of both worker and patient, pauses, 
pronunciation, and emotional overtones. 

While it is true that this type of record- 
ing could not be done on any great scale, 
even its limited use offers an effective and 
much more realistic basis for assisting staff 
workers or students with a critical study of 
interviewing techniques and _ treatment 
progress. It can also be used to record an 
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interview by a very skilled worker which can 
then become the basis for discussion with 
a staff or student group. Some staffs have 
commented that when records are played 
back for the instruction of a group, it is ad- 
visable to have the material in transcribed 
form as well. This strengthens the recep- 
tion by providing simultaneously auditory 
and visual aids to learning. 

Recorded interviews have in some in- 
stances been played back to patients them- 
selves as a therapeutic aid in their treat- 
ment. This has been tried in our mental 
hygiene clinics where psychiatric consulta- 
tion is available to assist the worker in inter- 
pretation to the patient or where the psy- 
chiatrist uses his own interview with the 
patient as a way of extending the patient’s 
insight or helping him to see progress in his 
treatment. 

A second use of recordings is in relation 
to student or worker supervisory confer- 
ences. In one hospital, for instance, where 
student training is being carried on, the 
school of social work and the hospital are 
co-operating on a study of the supervisory 
process. A wire recorder is used to record 
regular, scheduled conferences between the 
student and the student supervisor, and the 
records are used to analyze and improve 
supervisory techniques. Several community 
agencies training students have participated 
in this project and all have found it an ex- 
ceedingly dynamic approach to supervision. 
Supervisory notes, like workers’ case records, 
can telescope or omit significant comments 
or interplay which this type of recording 
can preserve for teaching purposes. These 
new techniques are more easily praised 
then used, however. They call for a pro- 
fessional security sufficient to relieve the 
experimenter of fear of criticism. Obvi- 
ously, recordings or films portray us as we 
are; there is nothing behind which we can 
conveniently hide. But if we can accept 
these media as a way of improving our own 
skills as well as teaching others, they should 
open up new and exciting vistas in profes- 
sional education. 

Recordings are also being used in various 
ways with groups. Several mental hygiene 
clinics report that case conferences with the 
consulting psychiatrist are recorded and 
used later for discussion with the entire 
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staff. Group therapy sessions with patients 
under psychiatric treatment are frequently 
recorded. Careful preparation is made 
with the group in several sessions prior to 
the recording, and with few exceptions the 
patients have been interested and intrigued 
with the process. These recordings are 
used by all staff engaged in the treatment 
of the patients as a basis for gauging prog- 
ress in treatment and evaluating meth 

in group dynamics. 

Some Social Service staffs have experi- 
mented with recording staff meetings which 
are planned as part of an in-service train- 
ing program. These are played back to 
help all staff measure the effectiveness of 
their planning, the movement in discussion, 
and the skills of group leadership. 

Wire recordings have not yet been used 
on a wide or extensive scale but they have 
been tried in enough places to demonstrate 
their dynamic contribution to staff training 
and to the therapeutic treatment of patients. 
In general, we would make the following 
comments about our experience thus far 
with this type of teaching aid: (1) Verbatim 
recordings offer an authentic basis for 
teaching and they enable the person in the 
teaching role to relate professional guidance 
to the actual situation rather than, as in 
process recording in case records, to a 
medium once removed from practice itself. 
Obviously this is not feasible as a method 
of recording all casework activity. It is 
referred to here specifically because of the 
possibilities it offers for more direct and 
effective teaching of professional knowledge 
and skills. (2) The use of wire recordings 
can in itself be a learning process since it 
requires a willingness to demonstrate for 
others as well as for oneself and calls for 
objectivity in handling any criticism which 
may come from the supervisory person or 
the staff group. These same elements are 
present, of course, in our use of case records 
for teaching, but there is something much 
more revealing about the spoken word ir- 
revocably recorded. (3) The use to which 
such recordings are put is always a point for 
serious consideration and calls for an appli- 
cation of the same ethical principles as are 
now practiced with regard to other types 
of confidential data. The recording is not 
done without the understanding and par- 
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ticipation of the patient or the student or 
worker and the use of the material is re. 
stricted to treatment and educational pur- 
poses within the agency. 


Films 


Films as a teaching or propaganda device 
have been in use for a long period of time 
but their full potentialities for use by vari- 
ous professions are in many ways just be- 
ginning to be realized. 

During the war years, the making of 
films was greatly accelerated through army 
and navy research and educational activity 
in relation to training of men and women 
in the service and the treatment and re- 
habilitation of those who were casualties. 
Since the war this type of film has been in- 
creasingly in production by medical and 
other professional groups, business firms, 
and citizens’ organizations. Social agencies 
or social work groups have ventured into 
this medium but there has been only a lim- 
ited use of films in our schools of social 
work and in the training programs of social 
agencies. 

The reports from V.A. hospitals and re- 
gional offices on the use of films indicate 
that the social work staffs have benefited 
from participation in films shown by other 
professional groups in the field, such as psy- 
chiatry, psychology, physical medicine, or 
vocational rehabilitation. The Social Serv- 
ice Division is now in the process of making 
a film that deals specifically with the con- 
tent of social work practice. I shall discuss 
this more in detail later. 

It is important to describe here the ways 
in which films of related professions may be 
integrated advantageously with social work 
training in schools and agencies. In the 
orientation process in any agency there are 
areas sufficiently applicable to all employees 


- which can be interestingly and economically 


presented through films. In an organiza- 
tion such as the Veterans Administration, 
where there are multiple services which 
must be understood and used by employees 
in many different divisions, films portray- 
ing the purpose and activity of various 
services have been highly successful as part 
of the orientation process. Joint participa- 
tion of various services in such film sessions 
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has the added advantage of providing an 
interchange of questions and comments be- 
tween different staff groups in the same 
agency. 

Orientation for student groups can also 
be heightened in interest and shortened in 
time by the use of films for the more descrip- 
tive and informational phases of the agen- 
cy’s program. Films employed for this pur- 

ose must, of course, be made in the agency 
itself since they portray the actual activities 
and functions performed. The initial cost 
of such a film may seem high, but the con- 
tinued and extensive use to which it can be 
put and the economy of staff time in the in- 
duction process make it a worth-while 
investment. 

In the Veterans Administration some of 
the films more particularly adapted to this 
purpose are “This Is Worth Working For,” 
an introductory film on Veterans Adminis- 
tration shown to all new employees, “Rec- 
reational and Occupational Therapy,” “You 
Can Hear Again,” and “Rehabilitation of 
Chronic Neurological Cases.” All these are 
interpretative and informational in empha- 
sis and cover specific phases of the agency’s 
work. 

A second very effective use of films is in the 
area of increasing the knowledge and un- 
derstanding of technical or scientific data 
on the part of staff groups where jobs call 
for the use of such information. Perhaps 
the best illustration of this is in relation to 
illness and disease. The social worker work- 
ing with tuberculous patients, for instance, 
needs to refresh his knowledge of the ill- 
ness and to keep pace with new develop- 
ments in treatment and rehabilitation. In 
Veterans Administration, social workers 
have frequent opportunities to learn more 
about the physical and mental illnesses and 
handicaps that confront them daily in their 
case loads, through viewing technical films 
made available to all professional groups on 
the staff. Some of these films have been 
made in Veterans Administration but many 
are also available from other sources. Ex- 
cellent films on such technical subjects as 
tuberculosis, cancer, surgery, mneuropsy- 
chiatric disordérs, and others are in con- 
stant use in the teaching of staffs. 

The area in which there has been the 
least development in the making and use of 
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films is that of the demonstration of skills 
and techniques in various types of profes- 
sional practice. Industrial and business 
firms have done a great deal with this type 
of film as a way of showing employees how 
certain manual tasks are performed. Among 
professional groups, activities that lend 
themselves more tangibly to filming, as for 
example surgery and some phases of nursing 
or dietetics, have been put on the screen 
for teaching purposes. It has been more 
difficult to film techniques that deal with 
interpersonal relationships and the move- 
ment that takes place in treatment of an 
individual’s personal problem. The Cana- 
dian films, “Feeling of Hostility,” “Over- 
Dependency,” and “Feeling of Rejection,” 
give excellent portrayals of personality de- 
velopment and the changes resulting from 
psychiatric treatment. The therapeutic 
techniques responsible for these changes, 
however, are not so distinguishable, at least 
from the standpoint of teaching others the 
“how” of treatment. Nevertheless, these 
pictures are infinitely more dynamic in what 
they convey than lectures or discussions 
alone could be. 

The film now being made by the V.A. 
Social Service Division offers further testi- 
mony of the difficulties encountered in cap- 
turing for the screen the intangible ele- 
ments in casework practice. The film in 
production has two parts, both of which 
deal with interviewing skills in casework 
treatment. Although the making of such 
a film is difficult and time consuming, we 
have from the beginning had the conviction 
that social workers must experiment with 
this medium as a way of refining their own 
professional skills and techniques. 

There are two approaches to the making 
of such a film: one, the filming of an actual 
interview as it occurs between the practi- 
tioner and the patient or client, and the 
other, the use of a prepared script based on 
a case situation but dramatized by actors. 
The film being made by the V.A. Social 
Service Division is of the latter type. The 
two interviews, one with a patient who is 
resisting surgery because of his fear of dying, 
and the other with a mentally ill patient 
who is being helped to plan for his hospital 
discharge, are based on actual case records 
but the script for the films has been writ- 
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ten by professional script writers with a great 
deal of painstaking technical consultation 
by a member of the social service staff. In- 
terpretation of what we do as social workers 
and how we do it has always been difficult, 
but to convey to script writers the ideas, feel- 
ing tones, and professional skills involved 
in casework treatment interviews in such a 
way that they can be translated into an 
educational process on the screen is no 
simple task. Part of the burden for inter- 
pretation in the film can be carried by a 
professional commentator who highlights 
the major teaching points on a sound 
track as the film is projected, but this does 
not remove the necessity for having the 
script itself and the actors carry the basic 
responsibility for a convincing portrayal of 
what happens between two people in a 
treatment relationship. 

Films are also invaluable as an educa- 
tional device for patients themselves. Films 
have been made to instruct patients 
about their illness and the ways in which 
they can contribute to their own recovery. 
Films are used, too, as a tool in research, 
particularly in medical areas. These films, 
of course, serve a useful purpose in the 
training of social work staffs. 

In addition to the use of films with pro- 
fessional staffs, we have found that films 
geared to the tasks of other staff groups 
have paid high dividends. There are films 
dealing with the job of the receptionist 
and the telephone operator and some de- 
signed for clerical and secretarial staffs to 
help them improve their methods of work. 
These are eagerly received and achieve 
good results with a minimum of educa- 
tional effort. 

While films can offer a dynamic and 
interesting way of learning, they can also 
fail to teach effectively or can actually be 
destructive in their content unless some of 
our more tried educational methods are 
used to support this newer medium. Even 
our limited experience with films thus far 
emphasizes this fact. There is sometimes 
a tendency to rely on the film as an end in 
itself and to make it carry the entire educa- 
tional load for the audience. Skilful dis- 


cussion leaders who are not only familiar 
with the subject but are also experienced 
in handling audience reaction and discus- 
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sion are a “must” in the use of films. Like 
any other teaching device, films should be 
related to the composition of the audience 
and to what the meaning of the film story 
is to the work they are doing. An explana- 
tion leading up to the showing of the film 
and a discussion following it are recognized 
as essential to its successful use. Staffs have 
commented that audiences small in num- 
ber and homogeneous or allied in interest 
provide a more favorable teaching situa- 
tion than large audiences, or groups with 
widely different interests. It is not always 
possible to arrange this but it is a good 
point to keep in mind. 

Several other very important guideposts 
are emerging from the experiences of vari- 
ous professional groups in the use of films. 
The selection of films in relation to the 
educational purpose for which they are to 
be used should be given primary consid- 
eration. This implies either having an 
opportunity to preview films as a way of 
determining their pertinence for use in staff 
training or having available a film manual 
that describes the films and indicates the 
educational purposes they can serve. Film 
manuals have been developed by organiza- 
tions engaged in the making of films and 
are readily available for references. 

A few of our staff groups have com- 
mented on the oversimplification that films 
give to the problems and processes por- 
trayed. They have felt that some of the 
films in use are not sufficiently advanced to 
meet their particular staff training needs. 
This raises the question of whether in these 
instances too much reliance was placed on 
the film itself, as was pointed out earlier. 
Undoubtedly, one of our major tasks, if 
films are to be used, will be to assist staff 
members having responsibility for training 
to become competent in this type of discus- 
sion. With more understanding of these 
techniques, it should be possible to use any 
film regardless of its simplicity or complex- 
ity as a springboard to group participation 
and discussion. The film, in other words, 
becomes a point of departure rather than 
a complete educational experience in itself. 

Film making, like recordings, involves a 
consideration of ethical principles. This is 
not an issue when films are made from 
disguised case material but it does enter 
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into the filming of actual situations. In 
our experience with making movies of indi- 
vidual patients or groups of patients in our 
hospitals or clinics, we have met with very 
little resistance on the part of those asked 
to participate. The interpretation to indi- 
viduals or groups being filmed is done 
carefully and adequately and their co-op- 
eration is solicited as a way of helping 
others who are ill. The question of how 
widely the film is to be used is one that 
must be taken into account, particularly 
when it is a film that could advantageously 
have an extensive circulation among profes- 
sional and lay groups. In several papers 
given on this subject at the American Or- 
thopsychiatric Association this year, there 
was a great deal of discussion on this point 
and it was contended by some of the dis- 
cussants that a signed release should be 
obtained from the individual or his family 
for permission to make the film, or at least 
for permission to show it beyond the im- 
mediate group concerned with its initial 
use. Films have been made, for instance, 
of group therapy sessions with children and 
with adults, illustrating various stages in 
their treatment. These films are extremely 
valuable in teaching trainees and staffs. 
While there is some feeling that psychia- 


trists, psychologists, social workers, and 
other practitioners often presume a resist- 
ance on the part of patients or relatives 
which may not really exist, it is generally 
agreed that we need to move as cautiously 
and thoughtfully in this area as we have 
in relation to all other confidential in- 
formation gathered on people who are 
receiving professional services. Experience 
thus far, however, has indicated that such 
precaution need not interfere with the de- 
velopment of films for teaching and re- 
search purposes. 


Summary 


Out of our exploration of some of these 
newer methods of teaching and learning, I 
believe our staffs would be in general agree- 
ment on several conclusions: (1) Social 
work has not kept pace with other profes- 
sions in experimentation with these newer 
educational media. (2) Audio-visual aids 
are graphic and dynamic and should “be 
added to the tools we have already devel- 
oped in staff training. (3) Any such de- 
velopment in social work training would 
call for concentrated study of the most 
effective methods and techniques in adapt- 
ing these media to our own profession. 


The Electrical Recording of Social Casework Interviews’ 
Leonard S. Kogan 


Dr. Kogan is Assistant Director, Institute of Welfare Research, Community Service Society 
of New York. 


AT PRESENT most of our knowledge about 
the techniques of social casework interview- 
ing is derived directly from case records 
produced by individual workers and from 
interpretations based on the interviewing 
experiences of workers, and secondarily 


1 Part of this article is derived from a project 
being carried out under the direction of a special 
Committee on Electrical Recording of Casework 
Interviews at the Community Service Society of New 
York. Members of this Committee are: Leonard 
Kogan and Madeline Moore, Co-chairmen; Mrs. 
George Nichols, Katherine McElroy, Helen LaMar, 
Ethel McQuistion, Vera Elson, Gertrude Resek, and 
J. McV. Hunt. 


from the experiences of allied professions. 
An excellent example of the skilful com- 
bination of these types of source material 
is Garrett’s Interviewing: Its Principles and 
Methods.? That these sources have yielded 
great returns in the formulation of con- 
stantly more effective interviewing tech- 
niques is highly probable and yet it would 
seem that even greater returns might be 
forthcoming, if complete verbatim record- 


2 Annette Garrett, Interviewing: Its Principles and 
Methods, Family Service Association of America, 
New York, 1942. 
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ings of interviews by highly skilled workers 
were available for study and training pur- 
poses. Moreover, the process of verbatim 
recording could be made to lend itself 
nicely to both supervision of and consulta- 
tion with workers, as well as to research 
upon casework interviewing in all of its 
ramifications. 

The idea of recording casework inter- 
views in verbatim form is not new. At 
least as long ago as 1925, Claudia Wanna- 
maker had a stenographer record a conver- 
sation between a client and worker and 
presented an account of the interview, 
which has since become a classic in case- 
work literature.2 Nevertheless, it must be 
pointed out that the major pioneering work 
in demonstrating the utility of verbatim 
recording for research and the formulation 
of principles has been done in areas other 
than social casework. Reportedly, the first 
electrical recording of the psychotherapeu- 
tic interview, primarily for research pur- 
poses, was done for a series of psychoan- 
alytic sessions with a patient in 1934, by Dr. 
Earl Zind at the Worcester State Hospital 
in Massachusetts. Interestingly enough, 
however, these early efforts were not fol- 
lowed up in systematic fashion until 1942, 
when Rogers published the first complete 
account of a series of eight interviews be- 
tween a subject and a psychological coun- 
selor.* During this same period Rogers 
and Robinson at Ohio State University 
(and later Rogers at the University of Chi- 
cago) began to direct a succession of re- 
search studies upon verbatim recorded 
counseling interviews which have contin- 
ued to the present.5 As a matter of fact, it 
should be noted that up to the present most 
published research reports, based on analy- 


8 Claudia Wannamaker, “Social Treatment from 
the Standpoint of a Client,” THE FAMILY, Vol. VI, 
No. 2 (1925). (Available in Interviews, Interview- 
ers and Interviewing in Social Case Work, Family 
Welfare Association of America, New York, 1931.) 

4Carl R. Rogers, Counseling and Psychotherapy, 
Houghton Mifflin Company, Boston, 1942. 

5 For a partial bibliography of this evergrowing list 
of studies see: William U. Snyder, “The Present 
Status of Psychotherapeutic Counseling,” Psycholog- 
ical Bulletin, Vol. XLIV, No. 4 (1947), pp- 297-386, 
and the whole issue of the Journal of Consulting 
Psychology, Vol. XIII, No. 3 (1949), pp. 149-220, 
entitled “A Co-ordinated Research in  Psycho- 


therapy.” 
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sis of verbatim recorded counseling inter- 
views, have come from persons trained 
either in the Department of Psychology at 
Ohio State or at The Counseling Center, 
University of Chicago. During World War 
II, verbatim recording under military aus- 
pices was used not only for recording indi- 
vidual therapeutic sessions but was ex- 
tended to research upon group psychothera- 
peutic sessions.® It is difficult to determine 
how much research is being done at present 
upon verbatim recorded psychotherapeutic 
interviews, but various discussions held by 
the author lead him to believe that it is 
fairly extensive among psychologists, psy- 
chiatrists, and analysts. Very little in the 
way of results, however, has as yet been 
published. 

From the standpoint of attaining scien- 
tific objectivity, it would appear that the - 
verbatim recording of social casework inter- 
views can hardly be criticized. The use of 
case records dictated by the worker “on the 
case” as basic research and study data can 
always be questioned as to its possible sub- 
jectivity, selectivity of materials, and dis- 
tortions due to the interpretations and 
memory lapses of the worker. The verbat- 
im interview transcript, on the other hand, 
presents at least the overt verbal interaction 
between client and worker as it actually 
takes place. While the typed transcription 
will not reproduce in entirety the interview 
situation (gestures, blushing, intonation, 
thought processes!) it certainly presents a 
marked advance in precision over. the dic- 
tated record. There is always the possibility 
of using the auditory record itself for cap- 
turing some of the nuances of the interview. 
It should be emphasized at this point, how- 
ever, that the verbatim record is obviously 
not feasible as an easy substitute for the 
customary case record since the purposes of 


~ the latter go far beyond the mere reporting 


of the interview process as it took place. 
Furthermore, the very quantity of material 
and the expenses of using the verbatim 
material probably mean that its uses must 
of necessity be selective rather than routine. 


6 For example, Nicholas Hobbs and Gerald R. 
Pascal, “A Method for the Quantitative Analysis of 
Group Psychotherapy,” The American Psychologist, 
Vol. I, No. 7 (1946), p. 297 (abstract). 
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The Ethics of Electrical Recording 


One of the major issues that must be 
faced by any program involving verbatim 
recording of casework interviews revolves 
around the question of whether such re- 
cording would be contrary to the ethics of 
social work. The whole long tradition of 
casework service stresses the confidentiality 
of the interview, although the precise 
formulation of a code of ethics on this and 
related matters for the social worker is still 
a matter of current consideration.? Prob- 
lems related to the ethics of electrical re- 
cording of casework interviews are certainly 
not to be dismissed in an offhand manner. 
Nevertheless, it can be argued on logical 
grounds that verbatim recording can be 
handled with the same respect for safe- 
guarding the privacy of the client as the 
case record has been traditionally handled. 
Edited case records and case summaries 
have long been used for purposes other 
than direct service to the client whose case 
record is involved; for example, for train- 
ing and research. Such uses are generally 
considered to be legitimate functions of 
case records in the light of the potential 
ultimate gains to clients of casework. Cer- 
tainly, verbatim interview records can be 
considered as falling within the same gen- 
eral class as case records. Nevertheless, to 
insure the likelihood that such materials 
would not be misused one would probably 
state the following basic qualifications: 

1. No verbatim recording will be done 
without the express permission of the 
client. 

2. In so far as possible, all identifying 
information will be deleted from the tran- 
scripts of the interviews, or from the re- 
cordings themselves, if they are to be used 
for research or other purposes.§ 

3. All persons concerned with using such 
material will be pledged to confidentiality. 

In line with the above basic propositions, 
a project involving the electrical recording 
of intake interviews was set up in the 
Queens Office of the Family Service Depart- 


7 See: “Proposed Statements for Consideration and 
Action at the 1949 Delegate Conference,” Social 
Work Journal, Vol. XXX, No. 2 (1949), pp. 51-54, 
101. 

®Such deletions, while technically difficult, are 
— for wire and tape recorders now on the 
market. 


ment of the Community Service Society of 
New York in collaboration with the Insti- 
tute of Welfare Research of the agency. 
During the period from November, 1948, 
through May, 1949, some 75 intake office 
interviews were electrically recorded. Four 
intake workers participated in this effort. 
The intake interviews to be recorded were 
selected at random, their choice being 
determined entirely by the availability of 
the recording instruments. Permission to 
record was obtained from all clients and 
the microphones were placed on the desk 
in full view of the client. The major pur- 
pose of this project was research-centered 
and was stated as being the “objective anal- 
ysis of the intake process.” While research 
is currently being conducted on these in- 
terview transcriptions at the Institute, no 
findings have as yet been published. How- 
ever, the experiences gained during and 
after the recording of these interviews are 
of immediate pertinence to the general 
question as to whether verbatim recording 
is both feasible and advisable. 


The Response of Caseworkers to the Use of 
Recorders 


The four caseworkers whose interviews 
were recorded in this project are experi- 
enced in handling casework interviews. 
Moreover, they are workers in agreement 
about the potentialities of verbatim record- 
ings both for professional growth and for 
research purposes. ‘Therefore, it would 
certainly not be warranted to infer from 
their reactions what might be the attitudes 
of a randomly selected group of casework- 
ers, presented with the experience of having 
some of their interviews recorded. Within 
the limits of the present setting their expe- 
riences have led to the following conclu- 
sions: 

1. Any tensions that were present during 
the first few recording sessions largely tend 
to disappear with succeeding experiences. 

2. There is no special difficulty presented 
by having to ask a new client for permission 
to record an interview. 

3. In general, the fact that an interview 
is being recorded does not appear to influ- 
ence the interview process to a noticeable 
degree. 

4. The opportunity to read back or hear 
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a playback of one’s own interviews is of 
great value in understanding one’s role in 
the casework process. 

Similar experiences by practitioners have 
been reported in other settings. For exam- 
ple, Covner states that only seven of 33 
psychological counselors working with uni- 
versity students reported “undesirable” 
reactions to the knowledge that their inter- 
views might be listened in on and recorded. 
Moreover, all seven of these counselors had 
had very little experience in counseling.® 

There is question as to what kind of 
reactions workers would have if the re- 
corded interviews were going to be used for 
supervisory purposes rather than for re- 
search. During the present project, how- 
ever, most of the recordings made by these 
four workers were read by their supervisor 
and discussed with them without apparent 
distress to the workers. Indeed, the workers 
were eager to discuss the recordings. In 
using recordings for supervision, however, 
one would have to deal with the anxieties 
of the caseworker in having his possible in- 
competence exposed to another person. It 
seems probable that this use of recordings 
would constitute a much greater source of 
tension than would the use of recordings 
solely for research purposes. Nevertheless, 
one would expect that the degree of tension 
would be determined primarily by the rela- 
tionship between worker and supervisor as 
well as the self-confidence of the worker. 


The Response of Clients to Electrical Re- 
cording 

This topic is unquestionably the one up- 
permost in the minds of most workers when 
they discuss the issues pro and con verbatim 
recording in casework. It has been sug- 
gested at times that this whole problem 
might be evaded if verbatim recordings 
were made secretly—without the knowl- 
edge of the client. Such a proposal, how- 
ever, is so blatantly contrary to the basic 
ethics of social work that it should proba- 
bly not even be seriously entertained, 
despite any scientific arguments to the con- 
trary. Assuming, then, that in all cases the 

9 Bernard J. Covner, “Studies in Phonographic 
Recordings of Verbal Material: I. The Use of Pho- 
nographic Recordings in Counseling Practice and 


Research,” Journal of Consulting Psychology, Vol. 
VI, No. 2 (1942), especially pp. 110-112. 
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permission of the client will be sought, 
there appear to be several major ques. 
tions falling within the scope of this general 
topic: (1) In general, what can be expected 
of clients in terms of proportion of refusals 
to grant permission to record? (2) Will the 
knowledge that the interview is being re- 
corded, even after the client has granted 
permission, affect the interviewing process? 
(3) Are there likely to be repercussions with 
respect to the reactions of the particular 
clientele whose interviews have been re- 
corded or to general public relations from 
the knowledge that the agency is recording 
interviews? 

The first question above involves em- 
pirical information about the probability 
that clients will permit recording of inter- 
views to take place. From our experience 
in the present experiment, it appears that 
only a very small proportion of clients can 
be expected to refuse to have their inter- 
views recorded. Prior to the carrying out 
of the present project, these intake workers 
presented 36 new clients with the standard 
opening question: “You don’t mind if we 
use our electrical recording machine, do 
your” Only one of these 36 clients an- 
swered in the negative, stating: “I won't 
like it. I would prefer speaking to a person 
without having every word taken down.” 
When asked why, the client added, “It 
would make me more self-conscious and 
seem less personal.” It should be noted 
that these were the results for new clients. 
When these workers put the same standard 
question to a small sample of clients al- 
ready under care, they felt that some of 
these clients were much more questioning 
and critical about the new turn of affairs. 
It was because of this small sample of reac- 
tions from new clients and clients already 
under care that the group decided that it 
would be best to limit our first recording 


_ efforts to new clients. 


In the project proper, the plan was to 
record not only the initial office interview 
but also subsequent interviews which were 
considered to fall within the intake process. 
Excluding the subsequent interviews with 
the clients, there were 67 initial office inter- 
views with different persons recorded. The 
standard opening question, mentioned 
above, was supposed to have been stated, 
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but in about half of the cases the wording 
of the request was slightly modified by the 
worker. In six of these 67 interviews, the 
request and permission of the client were 
not recorded because the wire recorder had 
not been sufficiently “warmed up.” Hence, 
the subsequent results are based on 61 cases. 
According to the four workers, no client 
approached definitely refused to permit re- 
cording of the interview. This is quite 
remarkable, inasmuch as even the most 
superficial perusal of the interview tran- 
scripts shows that these clients had an 
extremely wide range of problems and 
problem situations, all the way from ille- 
gitimate pregnancy to personal abuse by 
the spouse. It was pointed out above that 
the workers themselves did not feel that the 
fact that the interviews were being recorded 
affected the casework process and client- 
worker interaction. Even more impressive 
is the exact wording of the client’s response 
to the opening question, as well as any 
subsequent reactions of the client related 
to recording expressed during the course of 
the interview. It is difficult to classify the 
varying responses of the clients, but an 
attempt has been made to do so in the 
following tabulation. In the verbatim il- 
lustrations presented under the various 
classes, the “W” refers to the worker while 
the “C” refers to the client. 


Client Responses Related to Recording of 
Interview (61 Cases) 


1. Immediate permission granted. No fur- 
ther mention. (29 Cases) 
W: You don’t mind if we use our elec- 
trical wire recorder, do you? 
C: No. 
2. Tacit or gestural permission granted. No 
further mention. (g Cases) 
W: You don’t mind if we use our elec- 
trical wire recorder, do you? 
C: Well, you see, here’s what I wanted to 
ask you. ... 
3. Worker is asked to repeat question. Per- 
mission granted. No further mention. 
(3 Cases) 
W: You don’t mind if we use our elec- 
trical recording device, do you? 
C: Ah, what? 
W: Our electrical recording machine? 
C: No. 


4. Client requests explanation. Grants per- 
mission. No further mention. (11 
Cases) 

W: You don’t mind if we use our record- 
ing device, do you? 

C: What do you mean? 

W: It’s to help take everything down, 
instead of taking notes. 

C: No, I don’t mind. 

5. Client questions confidentiality of record- 
ings. Is reassured. Permission granted. 
No further mention. (3 Cases) 

W: How do you do, Mrs. K.... (indis- 
tinct) . . . going to use our wire 
recorder? 

C: Record me? 

W: Yes. 

C: Well, I don’t know as though I like 
that very well. I’d be somewhat 
taken aback by all the personal ques- 
tions there. I don’t care so much for 
myself, but if my husband will ever 
find out about it, he’ll be furious. It’s 
just the idea of being recorded for 
posterity. 

W: What is it that worries you about 
this? 

C: Well, I had hoped to get him to come 
in here too, you see, but I don’t think 
he’d like it much if he thought that 
his innermost thoughts were being 
recorded. 

W: Well, you know, we do keep notes of 
interviews. 

C: I don’t mind being put in the file, but 
the thought of ever being played back 
again is what bothers me. 

W: Well, this is not our official record. 
This is just a way of recording inter- 
views that we’re using for the present 
time. .. . (Client interrupts) 

C: That is a way of teaching interviewers 
how to interview, isn’t it? 

W: No, it’s not the purpose of our taking 
these interviews. This is just a 
method of recording interviews that 
we're experimenting with at the pres- 
ent time. It’s completely confidential. 
There isn’t anything less confidential 
about it than there would be about 
any notes that I would take. 

C: Uh-huh. Well, all right, if it will help 
anybody else some day, I suppose that 
I should be co-operative. 
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W: You spoke about your husband hear- 
ing this. Why was that the first 
thought that came into your mind? 
You must have some idea of the way 
we use this confidential material. 
That surprised me a little. I mean 
I don’t know what you thought we 
did with it. 

C: Well, I don’t know anything about it, 
but I know social psychiatry is a grow- 
ing field and they’re learning—the 
caseworkers are learning all the time, 
aren’t they? How to use _ better 
methods, and get better results with 
clients and so on.... I mean if I 
were a social worker, I think it would 
be a good idea to record some inter- 
views and play them back, to give 
caseworkers an idea how it’s done, I 
don’t know. 

W: Well, however we use this, I can as- 
sure you that it is entirely confiden- 
tial. Now you don’t know me, you 
don’t know the agency, and you may 
not feel too sure about that. I tell 
you that it’s strictly confidential with 
the agency—that it is—and I can only 
give you that assurance, but I can’t 
necessarily make you feel confidence 
in what I tell you in that it’s true. 
What is there about your particular 
situation that you feel some reluc- 
tance to have it recorded in this way, 
that you would have a different feel- 
ing about if I just sat here and took 
notes, which I do frequently, anyway? 

C: It’s hard to say. It’s just that note- 
taking doesn’t seem to carry some- 
thing on for posterity in the way that 
a record does. 

W: Well, these recordings of interviews 
are not kept—they’re not a part of 
our official records—they’re not kept 
for posterity, as you may fear. Is 


there something you were going to- 


tell me that would be impossible for 
you to say if you thought that it was 
being recorded on wire instead of by 
my notes? 

C: Yes. Yes, there are a few things. 

W: Well, I'll tell you. Supposing you 
tell me what you have come about, 
why you are here, and if you want me 
to turn off the recorder I can do so. 
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C: All right. ... 
(The interview continued and the cli- 
ent made no further mention about 
recording, concentrating on her mari- 
tal and family relationship problems.) 


. Client objects. Explanation given. Per. 


mission granted. No further mention, 
(1 Case) 

W: You don’t mind if we use our elec. 
trical wire recorder? 

C: I do! 

W: You do? Why? 

C: I’m nervous already. 

W: What are you nervous about? 

C: I don’t know. What is it for? 

W: Well, this is to help me keep a more 
accurate account of our interview, 
It’s for our own use only. 

C: Well, all right. 


. Client grants permission (overt or tacit). 


Brings up question about recording 
later during interview. (2 Cases) 

W: You don’t mind if we use our wire 
recording machine? 

C: Is it that? Oh, you mean it’s... 

W: It’s a wire recorder. Just for our own 
use. Do you want to put your coat 
over there? It'll be more comfortable. 

C: I was sound asleep out there... . 

* * * 

(Later during interview) 

W: Has she had you locked up before? 

C: Is this that? (points to microphone) 

W: What? 

C: Is this that? 

W: Yes, I can move that. 

C: I mean, is it on? 

W: Yes. 

C: I don’t like those things. 

W: Well, do you want me to turn it off? 
Would you feel better? 

C: I would, yeah. 

W: I mean, it doesn’t go any further than 
this. I mean we just use this for our 
own benefit instead of taking notes. 
It’s all right. It’s not for any purpose 
except our own. Same as a record 
would be. 

C: You could always be playing that. 

W: No, we erase them. We don’t keep 
them. 

C: Oh, all right. All right then. 

W: Is that all right? 

C: Yeah. 
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W: They're not a permanent record of 
any kind. Well now, what is this? 

C: So, to really get the story down.... 

8. Client grants permission. Mentions at 

close of interview. (1 Case) 

W: You don’t mind if we use our wire 
recording machine, do you? 

C: No. 

* * * 

(At close of interview) 

W: Then we can decide whether we want 
to talk again about this. 

C: Well, this is the first time my words 
have been put down for posterity. 
(laughs) 

g. Client grants permission (overt or tacit). 
Requests playback at close of interview. 
(2 Cases) 

W: I’m using a wire recorder. Do you 
mind? I’m —. Would you like to 
tell me why you have come? 

C: Well, the reason... . 

* * 


(At close of interview) 

W: Now I don’t know if you have any 
further questions you would like to 
ask. 

C: Yes, just one. I’d like to hear a play- 
back of that recording. 

W: Well, let’s see. I’m not sure if I can 
do it myself, but I'll. ... 

(recording stops here, as machine is 
turned off) 


It should be obvious from the verbatim 
illustrations presented above that it is diffi- 
cult to classify the responses of clients to 
the request and fact of recording. There is 
admittedly the likelihood that other work- 
ers might have discontinued recording some 
of these interviews in view of some of the 
immediate responses to the request for per- 
mission to record. However, the illustra- 
tions speak largely for themselves, and we 
have deliberately presented those cases 
where the overt resistance seemed to be 
greatest. Covert resistance is difficult to 
evaluate, as well as is the question in some 
cases as to whether the client understood 
what was being done. Nevertheless, it ap- 
pears from consideration of all the cases 
that most clients do understand what is 
being done, and willingly grant permission. 


In the small proportion of cases where there 
is some reservation or resistance on the part 
of the client, the chief question seems to 
involve who is going to have access to the 
verbatim material. Once such clients have 
been assured that the data will be used only 
for professional purposes and will not be 
divulged to members of the family, they 
tend to grant permission to have the inter- 
view recorded. 

All the above statements are derived 
from inspection of the interview protocols 
themselves and from the expressed attitudes 
of the workers involved. The further ques- 
tion may be asked as to whether any of the 
clients, following the interviewing and 
recording, at some later date had a change 
of mind and demanded that the records be 
destroyed. In answer to this question, there 
is the fact that since the completion of 
these recordings in May, 1949, no client has 
subsequently brought up the question with 
the agency or any of the workers. About 
10 per cent of the clients had further inter- 
views recorded, and in no case was a request 
made to discontinue the recording of inter- 
views. It is difficult to determine whether 
the fact that interviews were being recorded 
influenced the failure of some of the other 
clients to return for further work. In the 
opinion of the workers, however, this factor 
had little or no relationship to subsequent 
activities with any of the clients. Never- 
theless, there remains at least a reason- 
able doubt as to whether some of these 
same clients at a stage further along in a 
treatment process would continue to show 
the same willingness—perhaps tolerance— 
to have later interviews recorded. This, for- 
tunately, is a question that can be answered 
on the basis of future empirical study. Like- 
wise, further study must be directed to the 
reactions of both reapplicants and clients 
already under care. 

Finally, there is the issue of whether the 
knowledge that recording takes place will 
react adversely upon public relations with 
the agency or, even more important, public 
attitudes toward social work. No such un- 
favorable repercussions have been noted in 
our present experience but, of course, much 
more experience will be necessary to clarify 
this question. 
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The Functions of Electrical Recording 


Electrical recording of casework inter- 
views and transcription of such interviews 
in disguised form is a very expensive under- 
taking. The chief costs do not come so 
much in the actual recording of the inter- 
view since this can be redone on the same 
wire or tape many times. The major cost 
comes in the stenographic time necessary to 
transcribe the recordings and the time neces- 
sary to “listen back” or read the transcrip- 
tions when they are being used for various 
professional purposes. If research is to be 
carried out with the verbatim material, the 
expense is also high. Most research projects 
with recorded interviews have taken the 
form of content analyses and over-all judg- 
ments by teams of independent judges. 
Only part of the research, however, is of 
such a nature that one could justify the use 
of preprofessional workers in graduate 
schools in such projects. The more signifi- 
cant research studies—for example, the 
evaluation of professional skills—would 
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of necessity need the expenditure of much 
effort by experienced workers. We must 
have faith that such expenditure of time 
and money for research will in the long 
run “pay off’ in the understanding of 
clients and the development of more effec. 
tive casework techniques. 

In addition to the many and varied re. 
search studies which can be done with ver. 
batim recorded interviews and sequences of 
interviews with the same clients, there is, of 
course, the utility of such verbatim records 
for training new workers, for the supervi- 
sion and consultation of practicing workers, 
and for the self-analysis of a worker with 
respect to his own techniques. The poten- 
tialities in these areas are tremendous, 
Science has provided us with a tool for 
venturing behind the “closed door” of the 
casework process and yet not violating the 
cherished precept of the client’s privacy 
and confidences. The client appears to be 
willing, having faith in the basic ethics of 
casework practitioners. Dare we enter? 


The Child Guidance Center and the Community 
Tinka D. Enge! 


Mrs. Engel is Psychiatric Social Worker in the Dane County Child Guidance Center, 
Madison, Wisconsin. 


IN WISCONSIN, the child guidance center 
is part of a state-wide mental health pro- 
gram, which is geared toward preventive 
action. Children under 19, with problems 
that can be handled on an out-patient basis, 
are accepted. The clinic is a county unit 
and its service is available to all county 
agencies and residents. The two phases of 
activity in which the clinic staff is engaged 


affect the intake policy. The basic service - 


is clinical, but educational functions are 
carried out also. Diagnostic, counseling, 
and treatment services are offered to parents 
and children, where the need is largely a 
social and emotional one. 

Equally important is the broad educa- 
tional function. In any community, con- 
stant interpretation is necessary with 
individuals and groups. This is particu- 


larly true where psychiatry and child guid- 
ance are relatively new and, therefore, are 
viewed with even greater suspicion and fear 
than usual. Frequently the intake inter- 
view turns out to be a follow-up to a speech 
made by a staff member at a mothers’ club 
or P.T.A. meeting. At times, the intake 
interview begins in the coffee hour after a 
school meeting when a mother approaches 
the staff member with a specific problem. 
At that very moment the worker attempts 
to interpret the function of the service in 
this community. The interview at the 
clinic itself, which follows, must be closely 
tied with the first interpretation made in 
the public talk. 

The intake procedures in any agency are 
vitally important for the effective function- 
ing of that agency in the community. When 
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a parent decides to come to a clinic for 
help, the focus is changed from thinking 
about the problem to what the family can 
do about the problem. A new factor is 
introduced into the situation for which 
help is desired. This factor is the process 
of deciding to use the clinical service, and 
planning its most effective use, which is 
the responsibility of the intake worker and 
the parent. The worker who performs this 
function, of helping the parent with this 
first step, must be aware of certain prin- 
ciples that apply to every situation with 
varying degrees of significance. An attempt 
is made here to describe the philosophy of 
intake in a particular clinic. It is hoped 
that such descriptive analysis will contribute 
to the general thinking about this highly 
important phase of agency activity. General 
principles of good interviewing, such as 
those outlined by Annette Garrett in her 
pamphlet,! are, of course, followed in our 
intake process. The basic principle of non- 
judgmental acceptance must operate. In 
Gordon Hamilton’s chapter on intake in 
Theory and Practice of Social Case Work, 
she discusses this thoroughly.? General con- 
cepts about attitudes toward coming for 
help are discussed in this paper largely in 
the light of special factors in this clinic. 

Uncertainty, fear, and anxiety, which are 
present beneath the surface with almost 
every applicant for service, are all handled 
in intake. Alice Voiland states the process 
of the initial interview very well when she 
highlights the sensitivity that is required— 
sensitivity to the individual’s unverbalized 
affect, feelings, and anxieties. She also 
describes the appropriate response which the 
worker must make to these feelings. The 
degree to which other considerations modify 
the intake interview depends on the frame- 
work of the particular agency. 


Parental Attitudes 


An initial contact with any unknown is 
always a significant one. This first experi- 


1 Interviewing: Its Principles and Methods, Fam- 
ily Service Association of America, New York, 1942. 

2 Theory and Practice of Social Case Work, Co- 
lumbia University Press, New York, 1940, p. 61. 

8 Alice L. Voiland, Martha Lou Gundelach, and 
Mildred Corner, Developing Insight in Initial Inter- 
views, Family Service Association of America, New 
York, 1947. 


ence colors later attitudes indelibly. Initial 
contact in the clinic must be interpretative 
—anxiety must be reduced. Usually, when 
the parent makes the decision to come for 
clinical aid, there has been some precipitat- 
ing situation within the family structure. 
The worker, therefore, must attempt to 
recognize both conscious and unconscious 
motivations for help. Anxiety is always 
present but in this setting there are several 
factors concerning attitudes of people com- 
ing for help which need special mention. 

A feeling of failure usually underlies the 
parent’s request for help. The role of the 
parent is one of the most important ones in 
our culture. To suspect failure in this role 
is a threat to the basic security of the indi- 
vidual. 

There are as many patterns of reaction to 
this feeling of parental inadequacy as there 
are individuals. Basic to all patterns is the 
admission, conscious or unconscious, of 
failure as a person. This causes the deepest 
feeling of guilt. There may also be guilt 
because of hostility toward or rejection of 
the child. Attitudes of guilt, overlying hos- 
tility, rejection, and failure, are extremely 
difficult to handle. Identification with the 
child and feeling against the rejecting 
parent are strong in social workers. It/may 
be extremely difficult for the worker to ac- 
cept the rejecting parent, particularly one 
who covers up rejection with superficially 
positive attitudes. The worker must under- 
stand the rejection, the feeling of failure, 
and the consequent guilt in order that he 
may accept and be able to work with the 
parent. 

Some parents will have such strong feel- 
ings of inadequacy in their parental role 
that they. will burst into tears in the first 
interview. Their normal defenses are de- 
stroyed and overexposure follows. They 
may heap accusations on themselves and 
become dependent and infantile in their 
response. They may beg the worker to take 
over, relieve them of their burden, and 
solve their problems for them. 

It was such a parent who said, “I can’t 
handle Bill; I’ve tried everything, and I 
can’t make him mind. Please tell him how 
to act, make him treat his sister better, 
teach him to have more respect for his 
parents.” A feeling of helplessness and in- 
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adequacy itself often fosters anger and 
resentment. Feelings of inadequacy and of 
rejection are closely tied. —The mother re- 
jects the child whom she cannot control. 
This is because he makes her feel so deeply 
inadequate and insecure in her own role as 
mother. 

Parents often hide their feelings of guilt 
and failure when they come to the clinic. 
Many will say, as one mother said to us, 
“There’s nothing really wrong with Tom 
and I’ve told myself a hundred times that 
I’m silly to come here.” In this way, she 
tried to defend her success as a parent, and, 
at the same time, was asking for reassur- 
ance. Others will place all the responsi- 
bility on the child for developing the 
problem. Such a parent will describe the 
child’s negative or disturbing behavior at 
great length, without discussing his own 
relationship to the problem—thus utilizing 
a convenient projection for his own fears 
and anxieties which he cannot face. 

The immediate obvious reaction the 
parent often has in coming to the clinic is 
guilt over his feeling that he is betraying 
his child. One parent expressed this when 
he said, “I feel like a heel for coming here 
and tattling on Jimmy. He is really a per- 
fectly good kid.” In a sense, coming to talk 
critically about one’s child means to the 
parent that he is being disloyal. This is a 
betrayal of himself since the child is an 
extension of self. It is important to help 
the parent understand that coming for help 
is not betrayal. Rather, it is constructive 
action designed to help the child. As such, 
it is a sign that the parent really loves his 
child. 

Recent literature, which blames the par- 
ent for the child’s behavior, frequently has 
crystallized the guilty feeling about failure 
as a parent and has increased the parent’s 
antagonism. Anyone reinforcing feelings 


of guilt becomes the target of the defensive - 


anger which is aroused. If the child guid- 
ance worker is thought to have such con- 
demning attitudes, the parent turns his 
hostility on the worker. 


Handling Fears 


The stigma of unhealthiness which the 
average person associates with a setting 





Social Casework 


where a psychiatrist functions has been 
somewhat mitigated by the educational] 
work of mental health groups, but this 
association clings tenaciously. One mother 
reported her child’s great resistance to com. 
ing to the clinic. He had said to her, “That's 
a psycho house, a house for crazy kids.” 
Actually, the mother was projecting her 
own fears. She may have been encouraging 
her son to verbalize them for her. She recog. 
nized this spontaneously when, in the in. 
take interview, her own fears had been ex. 

plored and accepted. j 

This is a typical problem which can be 
met only partially at intake. A mental 
health clinic, which stresses prevention, 
deals primarily with emotionally sound 
people. For the preventive function to be 
effective, it is especially important that this 
fear of stigma be overcome. This can be 
done through interpretation so the individ- 
ual understands the constructive meaning 
of the clinic service and feels safe in coming 
for help. 

Another apprehension, perhaps of par- 
ticular importance in a small community, 
is that of fear of loss of confidentiality. 
Frequently, a parent will have had previous 
associations with a member of the clinic 
staff. The possibility of this must be taken 
into account immediately in handling the 
initial contact. One parent knew the secre- 
tary who worked in the clinic. She was 
anxious about the necessity of the secretary's 
knowing about her problem but was hesi- 
tant in expressing this fear. Recognition of 
her feeling and reassurance through inter- 
pretation of the clinic’s confidential nature 
made it possible for her to follow through 
with her application. Another parent came 
to the clinic because a friend who had been 
helped suggested it. She started by wanting 
to talk about her friend’s problem. Perhaps 
she was unconsciously testing the risks of 
violation of confidentiality. When this was 
discussed with her, she felt more confident 
in using the service. Casual conversation 
about cases among the agency workers or 
with people in the community is always a 
danger. This is an easy trap into which to 
fall. Professionalism in all relationships 
between workers and the strictest discipline 
in maintaining confidentiality are prime 
requisites for functioning anywhere, and 
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especially in a small community, where 
size of population does not bring ano- 


nymity. 
Interpreting the Clinic 


Interpretation of the function of the serv- 
ice must be adapted to the community 
within which the service exists. Language 
used must be simple and free from jargon, 
and often in the rural idiom with which 
the patient is familiar. The more sophisti- 
cated misconceptions that many city dwel- 
lers have acquired are absent. Frequently, 
similar agencies in large urban centers have 
complained of their overeducated clients, 
who erect elaborate verbal defenses, thus 
preventing deeper insight. This is not met 
so frequently in our communities. It is the 
old simple bugaboo about mental illness 
which must be met here. 

The positive role of the clinic is ex- 
plained at intake. Emphasis is placed on 
the staff’s interest in any child about whom 
a parent is concerned. Since the focus is 
on preventive mental health, we can re- 
assure and reduce anxiety in initial inter- 
views through explaining our interest in 
minor—or early—problems. In this way, 
the parent learns to dissociate child guid- 
ance work from mental hospital psychiatry. 

The function as a community-wide serv- 
ice is emphasized. This is stated most 
simply in a descriptive pamphlet that is 
distributed to the community at large: 


In our everyday living, we are all faced with situ- 
ations which require that we take action. When you 
need a loan for the farm, you turn to the bank; 
when your car breaks down, you consult a me- 
chanic; and when it’s a case of algebra trouble, 
your child goes to the teacher for help. In the 
same way, when you have questions about your child 
growing up, you may go to the Child Guidance 
Center for help. . . . The questions of parents start 
even before their baby is born, and go on. It is our 
job to help you answer some of these questions 
which arise while your children are growing up. 


It is this philosophy that underlies the 
interpretation of clinic services in the intake 
interview and in the community. Interest 
in prevention is implicit in every contact 
made, either at a public meeting or in the 
individual interview. This focus provides 
security for the hesitant parent and in itself 
reduces anxiety. To encourage the solution 
of beginning problems in order that larger 


disturbances which would grow out of them 
shall be decreased is the basic approach to 
child development. 

Futterman and Reichline have empha- 
sized that we should not feel hesitant to 
offer service. We must feel free to suggest 
the service to any parent who we feel needs 
it. Social workers at intake have long recog- 
nized their own anxiety about antagonizing 
the parent by suggesting that he needs help, 
and their fear of his not returning. In em- 
phasizing our positive role with all parents 
who have any concern over their child’s 
development—not problems—we free our- 
selves from this anxiety about the parents’ 
being angry. In a sense this supports our 
own security with the parent. 

Perhaps most important, we attempt to 
help the parent to recognize that all prob- 
lems that children have are dependent on 
all family relationships. This is part of our 
interpretation of the clinic service as a posi- 
tive process. The process, therefore, of help- 
ing the child will be a mutual one in which 
both parents and child will take part ac- 
tively. Each has a responsibility for change. 
The clinic’s function is interpreted as an 
enabling one—helping the parents and the 
child to develop more constructive be- 
havior in relation to each other. 


Determining Eligibility 


Objective criteria for determining eligi- 
bility are very simple. A child under 19 
years, who is a county resident, is eligible. 
More difficult to evaluate are the less ob- 
jective criteria. The problem of the child 
must be within the area of relationships 
and feelings. The degree of parental desire 
for help is also a determining factor. In 
most cases (excluding some adolescent chil- 
dren) relatively little can be accomplished 
without participation of the parent. Par- 
ents often are coerced into coming by an- 
other agency, directly or indirectly. We 
frequently suggest to these parents that 
they wait and think over our intake dis- 
cussion. They may then call for a later 
appointment if they find they want it. 


4Samuel Futterman, M.D., and Philip P. Reich- 
line, “Intake Techniques in a Mental Hygiene 
Clinic,” JouRNAL oF Soctat Casework, Vol. XXIX, 


No. 2 (1948), p. 49- 
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All agencies are asked to have the parent 
take the initiative in asking for clinic serv- 
ice. Appointments are made with the parent 
only, except, of course, in dependency and 
adoption cases. This screens out those 
people who cannot be helped because they 
want no help or cannot accept it. It offers 
opportunity to interpret the function of the 
service to other agencies. The importance 
of participation and the concept of “helping 
the individual to help himself” is empha- 
sized. 

Sometimes, because of external pressure, 
the parent may take the initiative. Mrs. C 
called for an appointment about Billy. In 
the intake interview she said he had stolen 
a car but had not “meant any harm.” She 
thought most “real boys” did that sort of 
thing. The worker was aware of the refer- 
ral source since the probation officer had 
sent a referral letter. Mrs. C commented, 
“I don’t know what I’m here for, and it 
seems an awful waste of time.” Worker and 
mother discussed the agency’s function in 
giving service to parents and children when 
they wanted it. Together they decided that 
the mother really saw no need for the serv- 
ice and was not interested in coming at 
that time. She could call whenever she did 
want help. Six months later, when Billy 
had exposed himself in an alley, alarming 
the neighbors, she did call, and the case 
was accepted. Because her anxiety had in- 
creased, Mrs. C was ready to involve herself 
in the process. Had she accepted service 
earlier, her resistance would have been 
strong; she would not have been able to 
participate in helping Billy. 

Sometimes the parent comes because of 
subtler pressure—his own anxiety. In spite 
of this, he may have such strong defenses 
against participating in the service that he 
cannot admit real need for help when he 


does come. He projects the problem onto — 


the school, or neighborhood, or economic 
situation. Often in such cases, we accept 
the immediate desire not to come to the 
clinic. One parent had a son who was hav- 
ing difficulty in school, apparently due to 
a slight spastic condition which made 
him feel “different.” It became quite evi- 
dent during intake that there were other 
factors in the situation which the father 
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could not bear to face. He was importunate 
in his request for service. Underneath his 
apparent desire was real resistance which 
the worker had to detect and handle. It 
was suggested that he see how things went 
during the summer. The service was open 
to him should he be able to accept it later 
on. Without immediate brief service, which 
was the only kind he could accept at the 
time, he would become more anxious. His 
defense against admitting the problem 
would decrease with the increase of his 
anxiety. 

When parents have strong defenses, there 
is frequently a long lapse of time between 
the intake interview and the initial exam- 
ination. But this interval is not a waste of 
time. It provides time for the situation to 
develop so that positive steps can then be 
taken. Mrs. E came in at the suggestion of 
a friend because Dwight was nervous and 
cranky. She demanded an interview when 
she called the first time. Yet, throughout 
the intake interview, she found reasons for 
Dwight’s inability to come to the clinic. 
First, it was that he would be at camp; then 
she thought he might be upset at seeing 
two different people; later she thought per- 
haps the problem would subside during his 
free play in the summer. She decided that 
she would wait until fall to make appoint- 
ments. In the fall, she called to say that 
she did not feel quite ready. The following 
spring, Dwight did poorly in school and 
became the butt of a gang joke. At this 
point, her conflict about coming for help 
was resolved to the point where she was 
actually able to follow through with the 
initial examination appointments with no 
hesitation. Her anxiety had increased, so 
that her defenses against admitting her 
relationship to the problem had been weak- 
ened. 

_The intake interview precedes the initial 
examination. This examination consists of 
several appointments, and arrangements for 
it may be complex, involving interviews 
with different people at different times. The 
worker must explain these briefly or mi- 
nutely, according to the needs of the indi- 
vidual. The appointments are made during 
the intake interview as much as possible in 
terms of the parent’s wishes and individual 
schedule. 
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Preparing the Child 


Discussion of preparation of the child for 
coming to the clinic is an extremely impor- 
tant part of intake. A child who is brought 
to the clinic with no explanation will be 
frightened or confused, and may react with 
hostility toward the clinic. Frequently par- 
ents avoid an explanation simply because 
they do not know what to say. Ideally, the 
worker should be able to guide the parent’s 
thinking so that he can evolve an acceptable 
explanation in his own way from his own 
feelings. Practically, however, this is diffi- 
cult to accomplish at the initial contact. 
For the sake of the child, it seems justified 
to assume a more directive approach. The 
fact that the parent can actually handle the 
explanation with the child to the extent 
that the latter will understand why he is 
coming means that the parent has already 
taken a step that involves himself in helping 
the child. 

The suggestion can be made that the 
parent talk with the child shortly before 
coming to the clinic for the first appoint- 
ment. They can then face together the fact 
that there is a problem, whatever it may be. 
The parent can mention that there is a 
place where they can go for help in working 
out such problems. Of course the problem 
as the child and parent see it may be super- 
ficial in comparison with the real one. It 
is enough that some shared reason be found 
which the child can understand as an ex- 
planation of the clinic service. This experi- 
ence gives a very good opportunity to parent 
and child to start the mutual action that 
is necessary for any alleviation of the diffi- 
culty. 

In an analogous way, the worker accepts 
the problem the parent presents although 
he may see other problems which are more 
important in the situation, and which the 
parent does not mention. This is similar 
to “starting where the person is.” A certain 
amount of firmness is suggested, and the 
parent is prepared for the customary initial 
resistance of the child. If the mother can 
suggest that the child “give it a try,” the 
clinic can usually win the child’s confidence 
in one interview. Stronger resistance, found 
particularly on the part of older children, 
may require special action and further dis- 


cussion by worker and parent. As in other 
referrals, the damage to the ultimate re- 
sults of outright coercion needs to be made 
clear to the parent. 


Referrals to Other Agencies 


Anyone who wants an appointment can 
call the clinic and obtain one. There is, 
at this point, no selectivity. In the intake 
interview, eligibility is determined in the 
way described. This may seem an unneces- 
sary interview in those cases that will be 
referred elsewhere immediately, but it is 
not. It is part of the function of the clinic 
to provide aid in finding suitable help. 

It is obvious that interpretation of the 
services of another agency can be given 
most adequately in an interview. The indi- 
vidual can be helped to go elsewhere for 
service and, at the same time, he may 
achieve a greater understanding of all his 
community’s services. A client walked into 
our office, after asking for an appointment 
by telephone, saying that he wanted help in 
getting a divorce; he thought he was in the 
Legal Aid Society office. After the problem 
was briefly discussed, he was referred to 
Family Service for marriage counseling. 
Perhaps through this interview, he was able 
to initiate a constructive step toward the 
solution of his problem. A telephone refer- 
ral might have resulted in his going directly 
to the Legal Aid for divorce action rather 
than taking a step toward counseling. 

Mrs. L was concerned with her 22-year- 
old daughter’s epileptic attacks. Because 
our service does not include adults we could 
not accept this patient. Mrs. L was afraid 
of the General State Hospital and avoided 
going there. The worker spent some time 
discussing with her the medical regulation 
of epilepsy. She facilitated the ultimate 
referral by a call to the medical social 
worker and was able to help Mrs. L accept 
the hospital service. 


Diagnostic Use of Intake 


The importance of the initial contact in 
formulating tentative diagnostic impres- 
sions has been described by both Alice 
Voiland and Gordon Hamilton. Miss 
Hamilton points out that in child guidance 
clinics, this is doubly significant because 
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the parent who is giving a statement about 
his child is indirectly giving one about him- 
self. She has said, “The skilled interviewer 
knows that the applicant tends to displace 
his feelings about other social relationships 
on to the application experience so that 
much can be learned through attention 
to it.” 5 

The cues the parent gives in this first 
attempt to express the problem are often 
more accurate than later ones. The anxiety 
has been focused and action has been taken. 
Frequently, defenses are not stabilized as 
they later are. This was illustrated in the 
case of Mrs. M, who came in at the sugges- 
tion of her family doctor because Mary was 
doing poorly in reading. Her opening com- 
ment was, “Well, I don’t suppose there is 
anything you can do. She has caused me 
trouble since she was born. I have such a 
hard time with her that I wish fervently 
that I had never got pregnant at all.” Later, 
in the social history, she described Mary as 
a delightful child. She discussed her own 
frustrated desire for having a big family 
which was impossible because she later 
became sterile. 


Limiting Relationship at Intake 


One of the most important considerations 
in intake philosophy is the factor of rela- 
tionship. The parent later may see at least 
one or more other people. If the indi- 
vidual coming to the clinic for the first 
time is allowed to become too dependent 
because of revealing confidences, the rela- 
tionship becomes difficult to control. Early 
dependency on the intake worker and a 
strong positive transfer of feeling will 
hamper the individual’s capacity for growth 
in the subsequent contacts with another 
worker. Some people refuse to see anyone 
but “that first lady I talked to; she knows 
me.” This is a sign that the intake worker 


has not been successful in limiting the 


emotional content of the interview. 

The worker’s skill in recognizing feelings 
and controlling the degree of their expres- 
sion is a major means of controlling this 
relationship. Two objective means are used 
as well. In the first place, the intake inter- 
view is short, usually not more than a half 


5 Hamilton, op. cit., p. 63. 
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hour. This seems in most cases to be the 
optimum for covering the necessary amount 
of material in a relaxed manner. It does 
not allow time for excessive exposure. 

Second, content is definitely limited to 
such description of the problem and pa. 
rental attitude as is necessary to determine 
eligibility. This might involve as simple a 
statement as Mrs. B’s, who said anxiously, 
“I am worried about my 10-year-old Lynn 
because she mopes all the time, and doesn’t 
have any friends. I’m sure it’s something 
I’m doing but I need help in seeing what 
it is.” This was enough to see that Lynn 
was eligible for our service and that her 
mother was anxious to participate in the 
helping process. 

With another parent, a good deal more 
time may be needed for satisfactory dis 
cussion of the problem, particularly if the 
parent starts with one problem and finds 
herself really concerned with another as 
she talks. Mrs. D came in because John, 
age 4, was destructive and wilful. She was 
bewildered and angry with him, describing, 
in an uninterrupted flow, incident after 
incident in which he misbehaved. Later 
that day, after she had been given her ap- 
pointments and had left, she called and 
said, “Do you know, I forgot to tell you 
the thing I really came up there for. Johnny 
stammers constantly.” 

It is important not to investigate the back- 
ground or the emotional content of rela- 
tionships in the intake interview. These 
are consciously avoided and not explored 
until the social history is taken. In some 
clinics, where social history and intake are 
combined, this would not be true. In our 
clinic, however, this provides a check on 
the development of relationship. As Gor- 
don Hamilton says, “Interviews can be 
wrecked on the Scylla of covering too much 
factual ground, or the Charybdis of such 
sympathetic listening that the client says, 
‘No one has ever really understood my 
problem before.’ ” ¢ 

The very purpose of the intake inter- 
view—to explore and yet to limit, to impart 
specific information as well as to elicit in- 
formation—necessitates its being definitely 
a structured interview, perhaps more s0 
than any other casework interview. Dr. 

6 Hamilton, op. cit., p. 64. 
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Editorial Notes 


LeRoy M. A. Maeder points this out when 
he says, “. . . guide the flow of material to 
a point of clear and accurate definition. 
This emphasis on direction by the case 
worker is one of the cardinal factors that 
differentiate the intake interview ... .”7 
Because the skill of the caseworker has been 
developed especially in the art of the free 
interview, this structured interview involves 
special learning problems. The technique 
of shutting off the stream is known to work- 
ers who must, in any treatment relation- 
ship, protect clients from overexposure. But 
this, in combination with the introduction 
of specific material and queries, all within 
a short period, is difficult. A delicate bal- 
ance must be established between accept- 
ance, reassurance, and alleviating anxieties 
—often unverbalized—and maintaining the 
relationship distance that will facilitate 
later contacts in the clinic. 


Conclusion 
We have attempted to describe intake as 
a process that has two interrelated aspects: 


7“Generic Aspects of the Intake Interview,” THE 
Famity, Vol. XXIII, No. 1 (1942), p. 15. 
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one, the interpretation of general agency 
function in the community, and two, the 
interpretation of specific function in rela- 
tion to the individual problem. Basic to 
both of these is understanding and meeting 
the individual’s emotional needs as effec- 
tively as possible. The ways in which the 
relationship at intake is limited were high- 
lighted in order that the unusual role which 
the intake worker must play in structuring 
the interview might be clarified. The two 
primary aims in the mental health program 
are: keeping problems from becoming more 
serious, or “relative prevention” as Dr. 
George Stevenson calls it, and helping par- 
ents meet their child’s developmental needs, 
or “anticipatory guidance” as Dr. Julius 
Levy terms it. These goals are well served 
in the clinic that carries an educational pro- 
gram. The intake function is a vital part 
in providing this service. Testimony to the 
effectiveness of the educational functions— 
individual and group—is the fact that ge 
per cent of referrals in one year were direct 
parent referrals and go per cent of children 
referred were under six years of age. 





The White House Conference 


Many social workers have been partici- 
pating in planning for the Midcentury 
White House Conference on Children and 
Youth, to be held in Washington, D. C., the 
week of December 3, 1950. This will be the 
fifth in a series of conferences on children, 
held every ten years on the call of the 
President. 

As stated by the National Committee, the 
over-all purpose of the conference is “to 
consider how we can develop in children 
the mental, emotional, and spiritual quali- 
ties essential to individual happiness and to 
responsible citizenship, and what physical, 
economic, and social conditions are deemed 
necessary to this development.” An attempt 
will be made to evaluate the progress made 
since the previous conference, to assess the 
status of services and opportunities pro- 


vided children and youth in the United 
States and the problems affecting their wel- 
fare, and to point out the advances that can 
and should be made during the next 
decade. 

The conference will be largely guided by 
the needs and experience of those who are 
working closely with children on a day by 
day basis, bringing into participation lay 
citizens, professional workers, public serv- 
ants, and young people themselves. 

There are three parts to the conference: 
a preparatory period lasting until the be- 
ginning of the conference, during which 
time the facts needed for action are being 
gathered; the conference itself, when pro- 
posals for action will be debated and ways 
and means of achieving goals discussed; and 
the post-conference stage when the pro- 
posals, recommendations, and possibilities 
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that have emerged will be followed up and 
resources will be mobilized for carrying out 
immediate and long-range programs. 

We are particularly glad to have the 
opportunity to carry in this issue the paper 
by Dr. Dorothy Lee on “Some Implications 
of Culture for Interpersonal Relations.” 
Dr. Lee has been on leave from Vassar Col- 
lege in order to work with the Midcentury 
White House Conference staff as a con- 
sultant in fact finding. The Fact-Finding 
Report will include the basic theory of 
healthy personality development and an 
assessment, in the light of this theory, of the 
family, the school, the church, social wel- 
fare, health services, and the other social 
institutions serving children and youth. 
One of the aims of the staff is to assemble 
scientific knowledge from psychology, psy- 
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chiatry, cultural anthropology, and other 
allied fields about healthy personality de. 
velopment. The Technical Committee on 
Fact Finding has also examined (a) the 
American system of values as it affects 
children; (b) prevalent attitudes and prac. 
tices in American life that controvert the 
American ideal; and (c) child rearing prac. 
tices in various cultural groups in the 
United States. 

The knowledge that Dr. Lee brings to 
bear on the effect of cultural factors in in. 
terpersonal relations raises many thought 
provoking points and makes a valuable 
contribution to the field of social work from 
an allied field. We are grateful to Dr. Lee 
and to the White House Conference for 
making this paper available to the field at 
this time. 





THE DYNAMICS OF SUPERVISION UNDER FUNC- 
TIONAL CONTROLS: Virginia P. Robinson. 
154 Pp., 1949. University of Pennsylvania Press. 
Philadelphia, or SoctaL CAsEworK. $2.25. 


Miss Robinson’s new book meets a need in the 
field for clarification of “the meaning and nature 
of supervision.” With a simplicity that can come 
only from a deep, sensitive knowledge of a subject, 
Miss Robinson identifies the experience that each 
student needs as her own before she can help a 
client attain a new way of coping with his problem. 
In actuality, the student, too, moves through a 
growth process and focuses on those problems in 
himself which interfere with his capacity to know 
the client as he is, to know the agency as it serves, 
and to appraise his ability to use himself for the 
personal development of the client. Important is 
the development of the student’s capacity to look 
at his personal and professional experiences and 
extract from them the generics for his understand- 
ing of the client. 

Miss Robinson’s goals in supervision carry con- 
viction because they evolve so naturally from the 
base roots of casework. Implicit in her presentation 
is a comprehensive concern for an understanding 
of personality growth and development, plus a 
knowledge of the dynamics of the helping process. 
Both are integrated into the helping process and 
become the student’s background. Miss Robinson 
brings all the vitality of this kind of knowledge 
into its full realization by illustrating how the 


student is helped to understand and then to use 
what he has learned in relation to the specific needs 
and problems of the client within the framework 
of the agency and its service. 

Having established the personal maturity and 
adjustment which are necessary in order for a 
student to be able to relate helpfully to another, 
Miss Robinson identifies the objectives of the super- 
visory experience and then individualizes according 
to the needs of the specific student. Supervision 
must be organized around an integration of the 
student’s theoretical knowledge, personality, and 
life experience. In order to achieve this synthesis 
and to realize the necessary professional skill, super- 
vision must help with those problems that stand 
between the student and his ability to help. 

Miss Robinson sees the school semester as the 
fixed control for supervisor and student, and sees 
time as both the motivator and obstacle in the 
process. Its fixed quality and the rhythm estab- 
_lished by the semester are used to enable the super- 
visor to come to grips with her responsibility for 
the student’s accomplishment. Similarly, this fixed 
frame of reference crystallizes the student’s fears 
and uncertainties on the one hand, and his desire 
to learn and grow on the other, in such a way 
as to make them accessible for supervisory help. 
It is obvious that the school needs to take a great 
deal of responsibility for integrating the super- 
visory process with the student’s school performance 
if the student is to have any feeling of unity and 
complete professional purpose in this experience. 
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Throughout the book is the clear adaptation 
that Miss Robinson has made of her knowledge 
of personality development and the teaching process 
to the unique needs of supervision. In the clarity 
about the supervisory process, which the school 
transmits to its supervisors and which must be felt 
by the students, lies the ability of both supervisor 
and student to bear so much that feels personal, 
for a professional school relationship, and so much 
that feels impersonal in view of the content between 
supervisor and student. Along with this clarity 
and directness of purpose, Miss Robinson shows a 
profound and human understanding of the conflict 
inherent in the supervisory role and the extent to 
which this conflict controls supervisory skill. 

Miss Robinson’s discussion of both time and 
content raises two important points for agency 
supervision of workers. The school situation is 
arbitrary and fixed. There are four semesters, at 
the end of which time a student must either pass or 
fail. While the situation is not exactly comparable 
for agencies, most agencies are committed to evalu- 
ations and criteria which determine movement from 
one level to another. Agencies are learning to use 
to the greatest advantage the time intervals avail- 
able to us for the development of mature workers 
who can work independent of a continuous super- 
visory relationship. While this is the goal of all 
staff development programs, supervisors have more 
easily come to grips with problems concerned with 
enabling workers to take help, than they have free- 
ing themselves to let workers operate most maturely. 
As to the content of supervision, we have much 
to work on in correlating the understanding of the 
dynamics of the supervisory process with the specific 
understanding and skill required by the particular 
agency function. While the schools of social work 
can take responsibility for the generics in knowledge 
and the development of a helping personality, it 
rests with the agency to help the student become 
a worker, and a worker become an asset to the 
client. The extent to which a first year in an 
agency takes on the aspect of an internship poses 
very serious problems for us. 

I am sorry to have to touch so briefly on so 
many important contributions which Miss Robin- 
son’s book makes. It is a beautifully written book. 
The style and the warmth expressed for both 
supervisor and student give a real sense of what 
the field means to Miss Robinson, and how thought- 
fully she approaches each problem. The book is 
valuable on any level of supervisory experience. 
The content stimulates one to use all of one’s 
knowledge and experience in reading it and testing 
its applicability. 

FRANCES T. LEVINSON 
Jewish Family Service 
New York, N. Y. 
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MEASURING RESULTS IN SOCIAL CASEWORK: A 
MANUAL ON JUDGING MOVEMENT: J. McV. 
Hunt and Leonard S. Kogan. 79 pp., 1950. 
Family Service Association of America, New 
York, or SoctaL CASEWorRK. $1.50. 


TESTING RESULTS IN SOCIAL CASEWORK: A FIELD- 
TEST OF THE MOVEMENT SCALE: J. McV. Hunt, 
Margaret Blenkner, and Leonard S. Kogan. 64 
pp-, 1950. Family Service Association of Amer- 
ica, New York, or SoctaL CasEworK. $2.00. 


A sure sign of the coming of age of social work 
as a profession is the publication of these two pam- 
phlets and the interest they have aroused. Social 
caseworkers joined with research psychologists in 
forging a tool of measurement talked of for years 
and sorely needed. That it has been produced 
speaks of the overcoming of much defensiveness, 
the breakdown of the fear of quantifying judgments 
as too “mechanical,” and the dissolution of resist- 
ance to exposing the practice of casework to the 
cold light of scientific observation. Not all the 
answers are here, but an important beginning has 
been made. 

The Institute of Welfare Research and the Family 
Service Department, both of the Community Service 
Society of New York, have developed a rating scale 
procedure for measuring the results of casework 
service. The first pamphlet is an exposition of this 
rating scale, which includes the underlying bases 
for its construction, a full description of its make- 
up, the method of its application, and an objective 
examination of its limitations. The second booklet 
describes in step-by-step detail the application of 
the scale to the measurement of movement in case- 
work services of the Community Service Society. 

Among its significant contributions, the develop- 
ment of this scale demonstrates the possibility of 
identifying essentials in the judgment processes in 
social casework and of standardizing them. It is an 
interesting by-product of this standardization that 
we now have the first statistical confirmation that 
judgments of more experienced, trained casework- 
ers have greater correlation (reliability) than judg- 
ments of less experienced workers. The movement 
scale is itself a major contribution to professional 
practice in that it provides a quantitative assist to 
evaluation of results, preciseness in teaching, and 
effectiveness in supervision. One of its limitations, 
as its authors point out, arises from the fact that 
while it measures movement in casework service, it 
does not specifically account for the contribution of 
the casework itself. While this may lessen the 
professional caseworker’s satisfaction with the scale, 
it does not decrease its value for the field. 

Developed, as it was, in one agency, utilizing one 
set of records and experience, the scale may or may 
not have applicability to other casework agency 
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settings. This can only be determined by experi- 
menting with the scale in a number of family case- 
work agencies, and it is hoped that the interest 
already aroused will develop along such lines. It 
is important to note, too, that the research method 
employed in building this scale can be utilized for 
the construction of other tools of standardizing 
judgments in the casework process in many fields. 
As a means of objectifying casework and clinical 
procedures it has many possibilities. 

Every caseworker interested in the scientific devel- 
opment of his practice should read at least the first 
of these pamphlets. For administrators of casework 
and those supervisors concerned with evaluation of 
service results and with staff development they are 
“must” reading. 


BERTRAM J. BLACK 
Jewish Board of Guardians 
New York, N. Y. 


PROCEEDINGS OF THE NATIONAL CONFERENCE 
OF SOCIAL WORK: 1949. 2 vols.: Social Work 
in the Current Scene, 392 pp.; The Social Wel- 
fare Forum, 312 pp. 1950. Columbia University 
Press, New York, or SoctaAL Casework. $4.75 
and $4.25 respectively. 


For the first time the National Conference of 

Social Work has published its proceedings in two 
volumes, making possible a much wider coverage 
of the papers presented during the 1949 sessions 
than in previous years. One volume, entitled The 
Social Welfare Forum, contains the speeches deliv- 
ered at the general sessions of the conference and 
a summary of the section meetings and those of the 
associate group. A second volume contains a 
selected group of papers from the section meetings 
and bears the title Social Work in the Current 
Scene. , 
These two volumes represent a rich storehouse of 
current thinking and experience on the problems 
of social welfare and the methods of social work 
practice. Discernible throughout the pages is the 
theme of the 1949 Conference: “Toward a Better 
Life — The Positive Role of Social Work in 
Resolving Social Conflict and Attaining Social 
Goals.” In considering this broad theme, the con- 
ference program committee called upon leaders 
from other fields such as religion, government, 
education, labor, and the social sciences to discuss 
current problems affecting human welfare and the 
ways in which societal forces might be mobilized 
to resolve them. 

In the first volume, an address by Louis Wirth, 
noted sociologist, entitled “Social Goals for Amer- 
ica” heads the list of articles dealing with broad 
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areas of social policy and the political and eg. 
nomic conditions affecting the progress of human 
welfare in a world seeking recovery from the devas. 
tation of a disastrous world war. Civil rights, inter. 
cultural relations, social security, industrial rejg. 
tions, co-operation between educational and re 
ligious forces and those of social welfare are among 
the topics discussed by such distinguished leaders 
in their respective fields as Benjamin Youngdahl, 
Margaret Mead, Eveline M. Burns, Earl McGrath, 
and Walter Reuther. The presidential address of 
Ralph Blanchard deals with questions of social 
work and public relations and in it he makes a 
strong plea for wider participation of citizens jp 
the planning and operation of social welfare pro. 
grams and closer co-operation between social work 
and other community forces in working toward 
the accomplishment of their common social goals 
for America. 

The second volume contains thirty-five paper 
arranged under the general headings of Philosophy, 
Program, and Practice. These papers cover a wide 
range of subject matter of concern to the social 
worker; some specific to certain technical areas of 
practice and others more generic in their focus 
and treatment. With a few exceptions, they were 
written by social workers with known competence 
in their respective areas of practice. 

This new addition to the long list of National 
Conference of Social Work Proceedings makes an- 
other notable contribution to social work literature, 


CLARA A. KAISER 
New York School of Social Work 
New York, N.Y. 


PSYCHOANALYSIS AND THE SOCIAL SCIENCES, 
VOL. II: Geza Roheim, editor. 329 pp., 1949. 
International Universities Press, New York, or 
SocIAL CASEWORK. $7.50. 


A vast area of study—the application of psycho- 
analysis to the data and problems of the social 
sciences—is the subject of this volume. The social 
sciences are broadly conceived, including not only 


_anthropology, sociology, social psychology, political 


science, and economics, but also the humanities— 
particularly history, European literature, biog 
raphy, and art. Roheim does not include the 
applied social sciences, such as social work, to 
which psychoanalysis has already made systematic 
contributions. The catholic interests of the editor 
are reflected in the Table of Contents: “Psycho- 
analysis and History,” by Raymond de Saussure; 
“Notes on [Clitoral] Excision,” by Marie Bona- 
parte; “Heterosexual Behavior of the Mohave 
Indians,” by George Devereux; “Oral Trauma and 
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Taboo: A Psychoanalytic Study of an Indonesian 
Tribe,” by Warner Muensterberger; “The Oedipus 
Complex, Magic and Culture,” by Geza Roheim; 
“The Values of Order and Vitality in Art,” by Harry 
B. Lee; “Freud’s Moses and Bismarck,” by Henry 
Lowenfeld; “Hitler’s Two Germanies: A Sidelight 
on Nationalism,” by Gertrude M. Kurth; “Varieties 
of Group Formation,” by Roger Money-Kyrle. 

The book is relatively orthodox (Freudian) in its 
theoretical orientation. The traditional concern of 
orthodox Freudian psychoanalysis with society and 
culture, as well as with the individual patient, has 
been sometimes overlooked by social scientists, who 
too frequently have conceived that the splinter 
groups—Jungians, Adlerians, and especially neo- 
Freudians—alone have properly taken into account 
the data of social science. This book, like its com- 
panion piece, Volume I of the same title (1947), 
should do good service in making academicians 
aware of the interest of the orthodox school in the 
structure and processes of social behavior. Particu- 
larly recommended along this line are the papers 
by De Saussure, Devereux, Roheim, and Lee. 

Perhaps the vclume’s most significant contribu- 
tion, and the one that will be of general interest 
to all social scientists, is Roheim’s paper. Here he 
finally and explicitly abandons the old Primal 
Horde hypothesis, so long adduced as the historical 
explanation of the Oedipus complex, and seeks the 
reason for its universality (in variable expressions, 
to be sure) in certain universal conditions, ethno- 
logically demonstrable, of human family life. More 
social scientists have been scared away from psycho- 
analysis by the Primal Horde theory than by any 
other part of the Freudian psychology. Roheim’s 
exorcism of the Primal Horde will make possible 
a new meeting of minds, on ground no longer 
haunted by ghosts of the antique Sire and his 
parricidal Sons. 

The book is more a promise than a fulfilment, 
however. The fascinating intuitions of its authors 
often are vitiated by failure to use competently the 
data of social science, and by a reluctance to respect 
the general canons of scientific procedure. 

In regard to the first desideratum, the competent 
use of acceptable socio-cultural data, several of the 
articles are disappointing because inadequate re- 
search has gone into assembling the relevant data. 
Thus, in the article “Oral Trauma and Taboo,” 
which deals with the natives of the Mentawei 
archipelago off the west coast of Sumatra (who 
are, incidentally, one of the least adequately re- 
ported tribes in ethnological literature), the author, 
who has apparently never visited these people, 
discusses the origin of incest taboos. He concludes 
that “the interdiction of incest between mother and 
son is older than the ban on sexual relations be- 
tween father and daughter, just as succession along 
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the female line belongs to an earlier epoch than 
does that along the male line.” 

This remarkable conclusion is based on several 
assumptions as to fact, of which three are: (1) that 
descent among the Mentaweians is matrilinear; 
(2) that incest is allowed in primitive societies be- 
tween mother and son, if they belong to different 
clans; (3) that matriliny is older in an evolutionary 
series than is patriliny. All three assumptions are 
in error: (1) the Mentaweians are primarily patri- 
linear and marriage is patrilocal, as Muenster- 
berger’s own text and his own sources show; (2) 
incest taboos within the nuclear family (father, 
mother, and their children) in all human societies 
include all parent-child relationships, whatever the 
line of descent; (3) matriliny is not older than 
patriliny (the mid-nineteenth century doctrine of 
the greater antiquity of matriliny was finally dis- 
carded by American anthropology some thirty years 
ago). 

Another questionable use of data by several 
authors is the symbolic interpretation of myth, 
ritual, literature, and culture pattern without 
securing associations from the people who use 
them—a procedure as shaky as the interpretation 
of dreams without associations would be in clinical 
practice. Psychoanalytic interpretation, in social 
science as well as in therapy, is only as good as the 
data to be interpreted; and the securing of good 
socio-cultural data requires competence in the 
social sciences as well as in psychoanalysis. It would 
furthermore seem, from the standpoint of profes- 
sional ethics, that extreme care should be used in 
applying psychoanalysis to socio-cultural data, for 
psychoanalysis is a sharp-edged tool and misap- 
plied can do harm. 

With respect to the second desideratum, the 
regarding of interpretations as hypotheses which 
must be tested, the reviewer feels that the appeal 
to authority makes its appearance too often. In 
an otherwise excellent paper on “Hitler's Two 
Germanies,” for instance, the author answers what 
she calls “the most formidable objection” to her 
thesis by the remark, “I can do no better than to 
quote Freud.” This sort of performance is not well 
calculated to inspire the reader’s confidence. No 
scientific question is answerable by mere quotation 
from authority, whether the authority be Aristotle, 
St. Thomas Aquinas, the Bible, Newton, Darwin— 
or Freud. 

The reviewer feels that psychoanalysis is poten- 
tially the most powerful single conceptual instru- 
ment available to the social sciences, and in spite 
of his strictures is enthusiastically in favor of such 
explorations as this volume undertakes. More is 
needed, however, than hasty deductions from clini- 
cal rules of thumb, backed up by quotations from 
“the master.” Precisely because it is so vitally 
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necessary that socio-cultural materials be treated 
from the psychoanalytic viewpoint, it is desirable 
that future work in this area be done with concern 
for scholarship, and in the scientific spirit. 
ANTHONY F. C. WALLACE 
University of Pennsylvania 
Philadelphia, Pennsylvania 


THE HANDICAPPED CHILD: A GUIDE FOR PAR- 
ENTS: Edith M. Stern with Elsa Castendyck. 
179 pp., 1950. A. A. Wyn, New York, or 
SociAL CASEWORK. $2.00. 


In some particulars this publication may seem an 
odd choice to recommend to professional casework- 
ers, since it is more an emotional than a scientific 
dissertation. As experienced caseworkers realize, 
handicapped children present few problems as 
baffling as those in which their relatives and friends 
play the principal roles. Emotional over-dramatiza- 
tion by others frequently intensifies feelings of 
inadequacy and dependency in the impaired indi- 
vidual of any age. The authors have attempted an 
emotional approach to what is fundamentally an 
emotional problem. 

The book begins with a general discussion of 
impairment and what may build impairment into 
handicap; then deals specifically with crippling 
physical injuries, cerebral palsy, epilepsy, visual 
impairments, hearing defects, mental retardation, 
speech handicaps, and the sequelae of rheumatic 
fever or other chronic illnesses. The material is 
so presented as to be readily applicable to a wide 
range of disabilities. 

This reviewer doubts that many parents who have 
hung the millstone of their own emotionalism 
around the necks of handicapped offspring will 
reform forthwith upon reading this volume, de- 
spite all the careful selection of argument and 
terminology which has gone into its preparation. 
On the other hand, the lines of thought presented, 
when woven into a fabric of practical casework 
procedure, should increase the probability of suc- 
cess. 

Frequent mention is made of resources for treat- 
ment available from or through private voluntary. 
agencies. Possibly limitations of space prevented 
more acknowledgment of the growing activities of 
state and local tax-supported agencies in the inter- 
est of handicapped children. 

That physical impairment need no longer blight 
human lives is not a recent discovery. The authors’ 
particular contribution is a method for presenting 
this fact to a type of human being who, unfortu- 
nately for his victims (or hers), gets a substantial 
emotional satisfaction out of the farrago of violent 
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feelings (horror, fear, or pity) with which he has 
surrounded the subject of impairment. 
Professional workers who complain that this 
study has no index should be reminded that it was 
not designed for persons who use indexes. 
HOLLAND HuDsON 
National Tuberculosis Association 
New York, N. Y. 


Have You Seen These? 


The American Family—A Factual Background. A 
compilation of factual material about the American 
family prepared for the use of the National Con- 
ference of Family Life. Seven reports, each devoted 
to one aspect of the American family, are gathered 
together in this one volume. Basic family and 
population statistics are presented as well as studies 
on the place of the family in the American econ- 
omy, education, family health, housing, the family’s 
legal status, and income maintenance and social 
services. The text is supplemented by detailed 
tables. (U. S. Government Printing Office, Wash- 
ington 25, D. C., 1949, $1.25.) 


Campaigning for Members, by Herman A. Sara- 
chan. A description of all phases of membership 
enrolment and fund-raising campaigns from initial 
planning to final reporting. This handbook con- 
tains procedures, organization and scheduling of 
plans, and sample forms. (Association Press, 291 
Broadway, New York 7, N. Y., 1949, $3.00.) 


Case Records in Public Assistance. A series of 
case materials selected from public welfare agen- 
cies by the Bureau of Public Assistance for the Case 
Record Exhibit of the Family Service Association 
of America in 1948. Cases describing aid to de- 
pendent children, aid to the blind, old age assist- 
ance, and general assistance are included. (Bureau 





ne JUVENILE 
DELINQUENCY 
by Frederick B. Sussmann 


A guide to the treatment of delinquency 
in our juvenile court laws. Among the 
topics treated are ... detention of chil- 
dren, social investigation, juvenile proba- 
tion. Covers the law in 48-states. 


Paper bound — $1.00 
Cloth bound — $2.00 


Write for FREE catalogue of Legal Almanacs 


OCEANA PUBLICATIONS, Dept. 554 
461 West 18th St., New York 11, N.Y. 
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Personnel Vacancies 


of Public Assistance, Social Security Administration, 
Federal Security Agency, Washington 25, D. C., 1949, 
75 cents.) 


Charting Group Progress, by Saul Bernstein. A 
brief handbook describing criteria to be utilized in 
evaluating group dynamics and behavior. Contains 
suggested methods and charts. (Association Press, 
291 Broadway, New York 7, N. Y., 1949, 75 cents.) 


Chicago-Cook County Health Survey, conducted 
by the United States Public Health Service. A 
comprehensive appraisal of the health facilities of 
Chicago and Cook County, Illinois undertaken by 
the United States Public Health Service in 1946. 
The report covers all phases of health work, includ- 
ing those of both public and voluntary agencies, 
and is designed to show how each phase can be 
improved and how all should be co-ordinated and 
integrated into a dynamic army. The volume may 
well serve as a guide to other large municipal areas 
and stimulate similar activities in co-ordinated 
health planning. (Columbia University Press, 
Morningside Heights, New York 27, N. Y., 1949, 
$15.00.) 





CASEWORK AIDES AVAILABLE for immediate 
employment; male and female, experienced, in 
multiple-function-service social agency now re- 
trenching; proved qualified workers with gradu- 
ate training in social work schools. Contact 
Personnel Department, New York Association for 
New Americans, 15 Park Row, New York 17, 
N. Y., CO 7-9700. 











Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 


MEDICAL SOCIAL WORKERS (2)—professionally trained 
with hospital experience. Nationa! Jewish tuberculosis sana- 
torium, Los Angeles. Excellent supervision, psychiatric 
consultation. Salary $260-$322. Write Director of Social 
Service, City of Hope, Duarte, Calif. 





CASEWORKER. Immediate opening for graduate of ac- 
credited school of social work for Roman Catholic adoption 
agency with growing program. Good personnel practices 
and psychiatric consultation. Salary $3000-$3900 depending 
upon training and experience. Write Holy Family Adoption 
Service, 158 N. Occidental Blvd., Los Angeles 26, Calif. 





CASEWORKERS—professionally trained, multiple service 
agency, family and children's counseling program, services 
to Displaced Persons, psychiatric consultant on staff. Be- 
ginning salary, $2900. Write Jewish Family and Children's 
Service of Denver, 314 [4th St., Denver 2, Colo. 
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SUPERVISOR—opening In multiple service agency serving 
Jewish community of 20,000. Excellent opportunity for well- 
qualified person. Salary based on experience and training. 
Write Jewish Family and Children's Service of Denver, 314 
14th St., Denver 2, Colo. 





CASEWORKER— professionally trained for foster care and 
adoption program in multiple service agency. Good per- 
sonnel and professional standards. Jewish Social Service, 
91 Vine St., Hartford, Conn. 





CASEWORKER. Opening in family-children's service agency 
for professionally trained caseworker. Salary range com- 
parable with good agency practice. Information given upon 
inquiry. Write Director, Catholic Social Service Bureau, 478 
Orange St., New Haven 2, Conn. 





CASEWORKER—needed immediately for placement agency 
having Institutional facilities. Professional training and ex- 
perience required. Starting salary dependent on qualifica- 
tions. Good personnel practices. Write Children's Center, 
1400 Whitney Ave., New Haven 14, Conn., Byron T. Hacker, 
Executive Director. 





MEDICAL SOCIAL CASEWORKER. Graduate of accredited 
school of social work. Some hospital experience preferred. 
Beginning salary based on experience. Write or call Direc- 
tor of Social Service, St. Mary's Hospital, Waterbury, Conn. 
4-6161. 





SUPERVISORY POSITION. Qualifications include: full train- 
ing In an accredited school of social work; five years ov 
more successful practice in a casework agency under trained 
supervision, including some supervisory experience. Salary 
range $3600-$4600 annually. If interested and qualified, 
write Director, Family Service, 127 N.W. Second St., Miami 
36, Fla. 





CASEWORKER for new child placement agency. Trained. 
Experience in institutions, foster homes, and adoption pre- 
ferred. Pioneering work in historic southern city. Salary 
commensurate with training and experience. Write Miss 
Maude M. Butler, Child Placement Services, Inc., 4 E. 
Broad St., Savannah, Ga. 





CASEWORKER—Catholic. Multiple function agency 40 miles 
west of Chicago. Family and children's services—adoption 
and unmarried mother program. Psychiatric consultation 
available. Graduate from accredited school of social work. 
Salary $3000 upward, depending upon experience. Catholic 
Charities, 27 N. Broadway, Aurora, Ill. 





SENIOR CASEWORKER. Opening for qualified social worker 
with experience in family or children's agency or mental 
hygiene clinic. Interesting opportunity for person skilled 
in treatment of children and adults who can give some 
supervision. City of 50,000 near Chicago. Psychiatric con- 
sultation. Retirement plan. Salary $3600-$4200, dependent on 
experience and ability. Write Executive Secretary, Family 
Service Association, 32 S$. River St., Aurora, Ill. 





CASE SUPERVISOR. Multiple function, child- 
caring agency. Well known. Long established. 
Good personnel practices. Excellent commu- 
nity relations. Salary commensurate with train- 
ing and experience. Write Byron T. Hacker, 
Executive Director, Children's Center, 1400 
Whitney, New Haven 14, Conn. 
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EXECUTIVE SECRETARY. Mental Hygiene Clinic. Require- 
ments: Master's degree in social work, supervisory and 
administrative experience. Active community education pro- 
gram. Close co-operation with state mental hospital. Pro- 
fessionally qualified staff. Write Mrs. Miriam Holden, 
Peoria Mental Hygiene Clinic, 1420 Knoxville Ave., Peoria 
4, Wl. 





CASEWORKER. Opening in private, multiple service, child- 
placing agency. Good supervision. Salary according to 
training and experience. Member CWLA. Write Newell W. 
Ackerson, Children's Service League, 730 E. Vine, Springfield, 
i. 





CASEWORKER with graduate training for well-established 
day care agency, with provisional Child Welfare League 
membership. Challenging opportunity for someone inter- 
ested in growth of nursery and foster day care program. 
Salary commensurate with qualifications. Children's Day 
Care Association, Inc., 515 W. Jefferson, Fort Wayne 2, Ind. 





SUPERVISOR in hospital social service department to super- 
vise trained medical social workers and medical social 
work students. Must be graduate of approved school of 
social work with several years’ hospital experience. Salary 
commensurate with qualifications. Address inquiries to Mrs. 
Jane Johnson, Indiana University Medical Center, Indianapo- 
lis, Ind. 





SENIOR CASEWORKER—fully trained and with private fam- 
ily agency experience. Good supervision, psychiatric consul- 
tation. Possibility of supervising soon. Salary in line with 
qualifications. Family Society, 625 Flynn Bldg., Des Moines 
9, lowa. 





CASEWORKERS with graduate training and experience for 
adoption and boarding home program. Private, child- 
placing agency. lowa Children's Home Society, 206 Savings 
and Loan Bidg., Des Moines 9, lowa. 





SOCIAL WORK CONSULTANTS—to work in state program 
for visually handicapped. Headquarters in Topeka. In field 
50 per cent of time. Salary $3180-$3900. Expenses paid in 
field. Qualifications: one year graduate social work training 
plus three years’ casework experience, or two years’ training 
and one year experience. For details write Services for the 
Blind, 801 Harrison St., Topeka, Kans. 





OPENING FOR CASEWORKER in private family casework 
agency. Graduate of approved school of social work pre- 
ferred. Write Family Service, 144 Barr St., Lexington, Ky. 





CASEWORKERS. Private, non-sectarian agency offering tem- 
porary foster home placement to children, adoption, and 
total casework planning to unmarried mothers, has an open- 
Ing for an accredited school of social work graduate with 
or without experience. Salary range $2400-$3600; beginning 
salary based on training and experience in either children's, 
family, or psychiatric field. Tulane School of Social Work 
training center. Weekly psychiatric consultation. Children's 
Bureau, 211 Camp St., New Orleans 12, La. 





SUPERVISOR. Opening for qualified person with casework 
experience in child-placing field. Responsible for casework 
program, supervision of caseworkers. Salary commensurate 
with training, experience. Write Warren K. Braucher, 
Worcester Children's Friend Society, 2 State St., Worcester 
8, Mass. 


Social Casework 


CASEWORKER—in non-sectarian family agency. Full pro- 
fessional qualifications required. Expanding agency Program 
Good supervision; psychiatric consultation. Selected ant 
richly varied case load. Opportunity to participate in work 
with labor groups and other community activities. Good 
personnel practices and salary range. Beginning salary de. 
pends on training and experience. Write Mrs. Lucile L. 
Chamberlin, Executive Secretary, Family Service Agency of 
Genesee County, 217 W. Court St., Flint 3, Mich. 








CASEWORKER with MA in social work, some experience, 
psychiatric orientation. Beginning salary $3500, yearly in- 
creases. Progressive personnel practices, psychiatric con- 
sultation, paid attendance at FSAA Institutes. Supervisory 
opportunity. Opening January |, 1951. Write John Hanks, 
Family Service, 126 N. Mechanic, Jackson, Mich. 





CASEWORKER (Catholic)—for multiple function children's 
division in small family casework agency. Good supervision, 
Student training program. Psychiatric consultation. Must 
have Master's degree. Salary to $3500. Write Rev. John R. 
Hogan, Family Center of St. Clair County, 236 Huron 
Ave., Port Huron, Mich. 





CASEWORKER, professionally trained. Salary range $2800- 
$3200 with annual increments. Excellent opportunity in 
growing family agency, serving the Willow Run-Ypsilanti 
area. Psychiatric consultation program, progressive person- 
nel practices. Pleasant surroundings. Write Family Agency 
of Ypsilanti, 304 N. Huron, Ypsilanti, Mich. 








CASEWORKER—Female. Multiple function agency, family 
and children's counseling, services to aged, New Americans, ; 
nationally known analyst consultant on problems of children; | PER 





beginning salary up to $3000 for recent graduate, $3840 for 
experienced worker. Write Jewish Family Service, 300 Wilder 
Bidg., St. Paul 2, Minn. 








CASEWORKER. Opening for professionally qualified person 
in a non-sectarian family agency. Challenging casework 
program and community opportunities. Salary commensurate 
with training and experience. Write Civic League Family 
Service, City Hall, Bay City, Mich. 


THREE CASEWORKERS—supervisor and two recent gradu- 
ates for Girl's Training School. Salary ranges: $3600-$4200; 
$3048-$3528. Complete maintenance $30 a month. Address 
replies to Division of Diagnosis and Treatment, Youth Con- 
servation Commission, I17 University Ave., St. Paul |, 
Minn. 





PSYCHIATRIC CASEWORKER. Young male worker inter- 
ested in work with parents and with children preferred, 
salary dependent on experience and qualifications, PSW 
major, AAPSW eligibility; well-established, expanding child 
guidance clinic. Kansas City Child Guidance Clinic, 1020 DE! 
McGee, Kansas City 6, Mo., George Frankl, M.D., Director. 








CASEWORKER—with professional training. Casework expe- 
rience preferred. Salary commensurate with training and 
experience. Multiple function program—family service, 
planning for children away from own home including foster 
boarding and adoptive placement. Write Ruth P. George, 
Family and Children's Service, 216 Corby Bidg., St. Joseph 
9, Mo. 





CASEWORKERS—positions in large public agency 
having nationally known child-placement program. 
These positions offer to the right persons: 


Expert, intensive professional supervision 
Career and promotional opportunities 
Emphasis on quality work, small case loads 
Psychiatric consultation and facilities 
Continuous in-service training 

Two big metropolitan communities 

Large state university 

Resources for advanced training 
Salary—$2808-$3288 Civil Service 


Write Minnesota Division of Social Welfare, 117 Uni- 
versity Ave., St. Paul 1, Minn., giving qualifications. 

















